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Some Implications of Psychosomatic Medicine for Case Work 


ELISE DE LA FONTAINE 


SYCHOSOMATIC MEDICINE is not 

a new specialty; indeed, it is not a spe- 
cialty at all. It is essentially only sound 
clinical medicine that takes the whole patient 
into account. It is as old as Aristotle. Our 
dual name “ psychosomatic” implies that 
mind and body are separate and distinct; 
but this dualism does violence to nature. 
Dr. Dunbar? has therefore suggested that 
“ergasiology ” would be a better term for 
this study of the whole man. The whole 
man has been divided into parts for more 
and more specialized study during the de- 
velopment of scientific medicine; and there- 
fore a recognition that the parts cannot be 
fully understood without an understanding 
of the whole has an appearance of newness. 
Habit leads us to build up two separate pic- 
tures of a man’s condition, mental and physi- 
cal. To see them as through a stereoscope, 
laid upon each other, showing the whole 
man, unfortunately requires a greater under- 
standing than either medicine or social case 
work as yet possesses. But let us remember 
that the dichotomy lurking in the term 
“psychosomatic ” is inherent not in the indi- 
vidual observed but in the mind of the 
observer and in our method of observation. 

It does not lie within my province to trace 
the history of medicine, which would explain 
how it came about that we now think of 
psychosomatic medicine as a new specializa- 

1Flanders Dunbar: Emotions and _ Bodily 


Changes. Columbia University Press, New York, 
1938. Sce Introduction to Second Edition. 





tion.2 Medical science, while making the 
most startling and far-reaching advances, 
has temporarily lost one of its most basic 
emphases, namely the whole man. There are 
just two points I would like to make about 
this dichotomy. 


1. The medical profession is today beginning to 
recognize with real concern how completely it was 
neglecting the whole man in efforts to gain more 
understanding of the various organs of our bodies 
and the many mishaps that can happentothem. One 
evidence of this concern is the fact that prominent 
physicians and serious researchers in medicine have 
lately felt impelled to write such books as Patients 
Have Families, The Patient as a Person,3 The 
Doctor’s Job, and The Person in the Body. 

2. The shorter history of professional social 
work, with much less emphasis on the scientific, 
reflects the same tendency to over-particularization 
and over-concentration on one phase in the learning 
stage, with disregard to other phases or the whole. 
We swung from thinking of the social environment 
as the one and only factor of importance to a pat- 
tern of considering only the individual’s feeling 
about his social situation. We forgot, just as medi- 
cine forgot for a while, tfat organs and individuals 
do not function in a vacuum. Medicine needs to 
remember that there is a delicate interrelationship, 
not always perceptible by our rough methods, be- 
tween the various organs and the two nervous sys- 
tems, and an even more delicate and important 


2See Carl Binger: The Doctor's Job. W. W. 
Norton & Company, New York, 1945; Leland E. 
Hinsie: The Person in the Body, Chapter 8. W. W. 
Norton & Company, New York, 1945. 

8 Henry P. Richardson: Patients Have Families. 
The Commonwealth Fund, New York, 1944; 


G. Canby Robinson: The Paticnt as a Person. The 
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interrelationship between the whole anatomical 
structure and what for a lack of a better word 
we call “psyche,” “emotions,” or “feeling re- 
sponses.” In the same way, social case workers 
need to remember that the individual’s feeling re- 
sponses grow out of his relationships with his 
family (his social anatomy, if you will), and even 
more importantly out of his and his family’s feeling 
about their immediate social milieu. Today we as 
a profession are beginning to see the patient as a 
whole, that is, the individual in his environment. 
Medicine also is now interested in the environment 
of man. We might coin another new word that 
still expresses the lurking dichotomy, and say we 
are psycho-social practitioners. 


Just as in social work some clients bring 
problems that stem more from external than 
from internal stimuli, so in medicine certain 
diseases are less subject to emotional re- 
sponses than others. Why certain organs 
in a given person are more vulnerable than 
others to emotional strains and stresses is 
still a question with which medicine is 
wrestling, just as we are wrestling with the 
problem of why certain individuals more or 
less subject to the same social pathology 
respond differently. Medicine today notes 
that there are certain somatic symptoms that 
seem, at this stage of our knowledge, to 
have a closer relation to emotional conflict 
than others. But which comes first, the emo- 
tional disturbance or the organic difficulty, 
it does not always know. In some diseases 
it has a vague notion as to which precedes 
the other. And by going back into a patient’s 
past history, an understanding has often been 
gained in retrospect as to why that particular 
patient has chosen a certain organ to express 
his discomfort, whereas others under similar 
circumstances might choose a functional 
neurosis or a psychosis. One aim of psycho- 
somatic medicine is to learn how to deter- 
mine prior to the onset of a disease which 
personality is apt to choose under given 
stresses which disease, which organ, or which 
neurosis or psychosis; but this work is still 
at its very beginning. Interesting theories 
have been evolved; one of special interest to 
social workers is what is called “ organ lan- 
guage.” Weiss and English suggest that 
“The organ which ‘ speaks’ is most likely 
to be the organ whose function was in the 
ascendancy when environmental conditions 
were bad and produced pain (anxiety). But 
constitutional predisposition, identification 
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with a parent, or other factors, may also 
determine the ‘ choice of organ.’” * Further 
knowledge is most important, of course, from- 
the preventive angle. 

It is the opinion of one psychiatrist that 
the tendency will be increasingly for patients 
with somatic symptoms to be treated by 
physicians who will have constantly better 
training in the psychosomatic approach and 
more and more help from social workers; 
and that the psychiatrist will be used more 
as a consultant or a therapist for the patient 
with neuroses with a minimum of somatic 
symptomis. 

Why do we in social case work try to learn 
about psychosomatic medicine? Of course, 
any well trained social worker, not only a 
medical social worker, always had to know 
the social implications of illness. I have a 
feeling, however, that our present interest 
in psychosomatic medicine is different and 
perhaps has to be deeper. This growing 
recognition not only that body and mind are 
one but also that the patient exists as a 
member of a family unit and of a larger 
social environment, makes our contribution 
more valuable to the medical profession. 
Illness is, and always has been, in the 
province of the social case worker. Disease 
is, and will continue to be, in the province 
of the physician.’ But a knowledge of some 
of the implications of certain diseases is im- 
portant for us, so that we can handle our end 
of the work without increasing the activity 
of the disease and can perhaps aid in decreas- 
ing its activity. 

1. By illness is meant a deviation from health 
or from that state in which all natural functions 
and activities are performed freely, efficiently, with- 
out pain or discomfort. Illness is a state in which 
the process of living produces symptoms that pre- 
vent some of the natural activities of the body 
from being performed freely and efficiently. 

2. Disease may be defined in a restricted sense, 
as an abnormal state of the body resulting from 
the harmful effects of processes, injurious sub- 

4Edward Weiss and O. Spurgeon English: 
Psychosomatic Medicine. W. B. Saunders Com- 
pany, Philadelphia, 1943, pp. 10, 23. 

5 These definitions are not meant to differentiate 
between different degrees of involvement of mind, 
body, and environment, but rather they are attempts 
to clarify the area appropriate to the layman and 
physician (that is, illness to the client, social 


worker, and doctor) and the area appropriate to 
the physician only (that is, disease). 
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stances, or accidents. Disease is recognized by 
objective examination either as structural change 
or as an abnormal condition revealed by chemical, 
physical, or biological methods; as such it is called 
organic disease. 


In other words, illness is subjective, recog; 
nized and described by the affected indi; 
vidual, while disease is objective, imaginal 
by the observation of doctors. Disease is\ 
only one element of illness and is not the \ 
only cause of disturbance of bodily functions 
and activities. Disease does not even neces- 
sarily cause illness, and illness may exist 
without disease. Sometimes when illness 
exists with no disease, if the illness is not 
treated, disease may come to exist and then 
we have irreversible organic damage. As 
we social workers know perhaps better than 
many doctors, free and efficient living is 
dependent upon the conditions under which 
a person lives as well as upon the physical 
state. In other words, illness results from 
disturbed bodily functions. Its character, 
duration, and severity are dependent not 
alone upon the physical causes of these dis- 
turbances but also upon the characteristics 
of the patient as an individual and upon the 
total situation. 

Social case workers know that an ill per- 
son is a troubled person. Anything we as 
social case workers can do to reduce the 
trouble will help in treating the illness. This 
may sound simple and platitudinous. On 
the contrary, the greatest diagnostic skill is 
needed effectively to reduce trouble. Over- 
assurance, great stress on the physical illness, 
or well meant changes of environment can 
increase the “trouble” or “ problem,” and 
can thus put greater strain on the organ and 
increase the disease. Our social diagnostic 
thinking must be grounded in a sound knowl- 
edge of the dynamics of human behavior. 


Alice Marsten, a severely uncontrolled diabetic 
for over eight years had been treated in one of 
the outstanding metabolism services in a big city. 
During the eight years she had had sixteen sepa- 
rate admissions to the hospital, usually for several 
weeks, the one preceding referral to Agency A 
being somewhat over six months. Because of the 
“atypical” nature of her diabetic reactions, the 
two chief doctors had been her physicians, both 
of whom viewed diabetes from the biochemical 
point of view. 
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The case worker in Agency B became acquainted 
with Miss M after she had been under the care 
of the other agency for over five years. Treatment 
in the first agency had consisted of giving main- 
tenance through a work relief job related to the 
medical recommendation plus friendly social chats 
on a bi-weekly basis. When the worker read the 
record, before seeing the client, she was struck by 
the lack of any detailed account of the onset of 
Miss M’s disease, which occurred when she was 
about 19. Miss M had portrayed her family as 
being hostile and fearful of the disease, and yet as 
grudgingly giving her a lot of extra attention which 
she was able to enforce through shocks and so on. 
They never left her at home alone, and they 
allowed her to eat all her meals out, she said, so 
that she could follow her regimen—a regimen, 
incidentally, which did not sound correct. Her 
mother had died two years before Miss M’s trans- 
fer from Agency A to Agency B and had never 
been seen by the case workers. 


Miss M’s relation to the case worker and 
to her work relief job had been characterized 
by a dependence on them, usually forced 
through shocks or comas, which atypically 
often came at very short intervals. No 
pseudo or psychological hypo- or hyper- 
glycemia was suspected. These attacks would 
land her in the hospital for weeks, where she 
was “the” patient. On emergency admis- 
sions, she baffled junior house physicians and 
interns, suffering one moment from severe 
insulin shock and in almost as short a time 
being on the verge of acidosis. She was 
often used for teaching purposes but, because 
of the atypical fluctuation between shock and 
coma, one of the two head physicians would 
often find the younger men drawing the 
wrong conclusions and would correct them 
in front of her. 


The worker realized that Miss M had used 
all this to build up her prestige and gain 
some attention and love. Yet she felt that 
because of the depth of need of this client, 
the length of her illness, and the well estab- 
lished disease and illness pattern that had 
responded to no known medical technique, 
prognosis for social case work was so 
guarded that transfer to public relief (where 
an allowance sufficient to allow for an ade- 
quate diabetic regimen would be possible) 
might be indicated. After discussion, the 
medical social worker agreed with this, 
although reluctantly, having to admit that 
the other agency had given “ supportive 
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service” for five years with an increase 
rather than a decrease of symptoms. This 
thinking took place before the new worker 
had seen her client. Her plan was in her 
first interview to prepare Miss M for a shift 
to the public agency. 


But when Miss M came for the interview, her 
physical appearance was a complete surprise to the 
case worker, and she did none of the things that 
she had planned to do. The record had described 
Miss M as a young woman 28 years old, with 
blue eyes, dark hair, and so on. But the worker 
seemed to see before her now a careworn woman 
of past middle age, showing extreme fatigue in 
her posture and worry in the lines of her face. 
She looked as if she might have been a_ hard- 
working mother of several children, who had had 
poor confinement care. She had a protruding, 
drooping abdomen and so on,. and appeared to be 
in a most depressed state. 

Miss M, for her part, had approached this inter- 
view with considerable worry which was not ex- 
pressed verbally in this interview. Her greatest 
concern for years, as she told the worker much 
later, had been that relief would be terminated, 
since she knew that other clients of the former 
agency had been on work relief for much shorter 
periods. She had tried all ways known to her 
to keep the worker in her bi-weekly chats from 
discussing work relief, self-support, or diabetes 
(except to stress the atypicalness of her condi- 
tion, frequently talking in veiled terms about 
“other serious complications” which could not be 
substantiated) but she had never known, as she 
put it, “when the axe would fall” or on what 
continuance depended. From the time she had 
heard, through the work relief project, of the 
transfer of her case to Agency B, she had had 
fears of what this might imply. 

The worker did indicate to Miss M that there 
might be a change in plans. But she expressed 
real concern for her and asked her permission 
first to see the doctor whom she liked and had 
known so long. The worker stressed her desire 
to be of real help to her with the doctor’s aid. 
She asked Miss M to tell her the next time she 
saw her what she would like to do, so that together 
they could see what plans were possible within the 
limits of her illness. When Miss M talked about 
the atypicalness of her diabetes, the worker 
accepted this, recognizing how much this must 
interfere with Miss M’s life, but showing no 
marked response of surprise or concern. 


Diabetes mellitus is only newly regarded 
as a “psychosomatic” disease, although it 
presents a fascinating subject for psycho- 


somatic research because of “ the confluence 
of hereditary, endocrine and emotional fac- 
tors.” The disease “is further complicated 
by the fact that diabetes is associated with 
almost every type of psychiatric picture with 
correspondingly varied personality struc- 
tures. These personalities [moreover] are 
frequently under ‘forced draft’ from endo- 
genous or exogenous chemical substances 
associated with the disease or its treat- 
ment.” ® We know that chemical changes 
can be made by emotional changes and can 
affect the blood sugar.*. While yet it cannot 
be proved that emotional responses can pre- 
cipitate diabetes, it is known in cases that 
do not lend themselves to the usual controls 
of the disease—the so-called “ uncoopera- 
tive’ or “ uncontrolled ” diabetic—that there 
is a high emotional component. We know, 
further, some characteristics of their mental 
picture. Depression seems a most frequent 
mental symptom.® In cases of diabetics it 
is very important to determine or make a 
distinction between depression of a primary 
nature, which might not be related to the 
diabetes, and a depression secondary to the 
diabetes. Because of the “ forced draft” re- 
ferred to, the diabetic is subject to mood 
swing. Also, the individual’s knowledge that 
he is suffering from an incurable disease 
which, on account of the care necessary in 
treatment, sets him apart from the rest of 
his fellows, in many cases explains the reac- 
tion. This factor, however, must not be 
stressed so much that we overlook the more 
fundamental neurotic reactions that may play 
a primary role. 

During the long contact with Agency A, 
anxiety in this particular client expressed 
itself only in two ways—bodily appearance 
and diabetes. On the verbal level Miss M 
never expressed concern, fear, or worry 
about her diabetic condition or any other 
situation until the status quo was threatened 
by the transfer, and then she expressed her 
feelings in a very passive manner. Anxiety 
is a frequent cause, if perhaps not of the 
diabetes itself, at least of the “ stubborn- 


® George E. Daniels: “ Brief Psychotherapy in 
Diabetes Mellitus.” Psychosomatic Medicine: Pro- 
ceedings of the Second Bricf Psychotherapy 
Council, Institute for Psychoanalysis, Chicago, 
1944, p. 31. 

7 Dunbar, op. cit., pp. 188-190. 

8 Weiss and English, op. cit., p. 324. 
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ness”’ of the disease. Moreover, it is a 
peculiar kind of anxiety, an anxiety based 
frequently on long periods of stress and 
strain, long periods of fatigue and depriva- 
tion with an increase in passive personality 
tendencies.° Single or isolated traumata 
seem to affect diabetes very little. Nor do 
comparatively short periods of real depriva- 
tions necessarily affect it, such as poor diet 
in prison camps or battle experiences. For 
example, war does not bring an increase in 
the incidence of diabetes.’° 


The worker’s assumption that anxiety was 
back of her client’s condition had as yet no 
verification except the client’s bodily appear- 
ance, since the record was singularly free 
from any meaningful history. However, the 
worker’s awareness of the psychosomatic 
implications of the disease helped her to size 
up the situation and to avoid the error of 
assuming that this client needed merely 
long-time maintenance relief. The worker 
promptly consulted the doctor—a most 
kindly, eminent diabetic specialist who was 
truly concerned and frankly admitted that 
Miss M presented a case of diabetes which 
was baffling to him and his colleagues. 
In retrospect he realized that his patient 
looked much older and more careworn than 
she should. He had, however, never noticed 
it before, although he knew her long dia- 
betic history intimately almost without re- 
ferring to the chart. (This, by the way, 
is very common among specialists, especially 
surgeons.) After discussion, he agreed to 
a psychiatric consultation. 

The worker had two questions: 1. Is Miss 
M suicidal; is there danger in changing the 
Status quo: how to safeguard it? 2. How 
can the worker decrease the “ trouble,” the 
“ socio-emotional ” conflict, underlying this 
particular case of diabetes to make it more 
controlled without frightening the client? 
The disease was now so uncontrolled that it 
interfered with both Miss M’s work life and 
her social life. 


® Dunbar felt that a “ frequent pattern in diabetes 
was a steady grind of fatigue and deprivations.” 

10 George E. Daniels: “ Present Trends in the 
Evaluation of Psychic Factors in Diabetes Mel- 
litus.” Psychosomatic Medicine, 1:527 (October, 
1939). He refers to experiences of World War I 
in which the evidence seemed to indicate that mili- 
tary life did not predispose to the development of 
diabetes. See also Weiss and English, op. cit., 
pp. 322, 323. 
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Miss M was found to be potentially sui- 
cidal, although at the time of the interview 
with the psychiatrist, approximately six 
weeks after transfer to the second agency, 
the depression was less deep than at the 
first interview. Miss M’s depression had 
been most marked at the time of her mother’s 
death when she had had suicidal ideas. This 
period had coincided with a marked increase 
in sugar. At the time of transfer there had 
been a depression with suicidal ideas and 
with increase of sugar. This is very dan- 
gerous in diabetics because they can so easily 
unconsciously let themselves get into a coma 
or take too much insulin and go into shock. 
Miss M, however, though thus depressed for 
years, had found the hospital a source of 
gratification. Therefore, although with 
greater strain more frequent temporary hos- 
pitalization might occur, it could be hoped 
that she would get to the hospital in time 
to avoid serious difficulty. 


It was thought that any change in Miss 
M’s scheme of life would have to be ex- 
tremely slow, avoiding uncertainties, and 
would have to give her, on the one hand, 
more freedom, more warmth, and less de- 
privation, and, on the other, an increasing 
dosage of responsibility with a fairly visible 
goal of gaining some constructive satisfac- 
tions to replace her need for the hospital— 
one of the few ways she had found to satisfy 
her infantile craving for care. Frequency of 
shock or coma or other physical symptoms 
would be a guide to the case worker. 


In subsequent interviews the worker learned more 
of Miss M’s early life, which had been characterized 
by severe deprivations. Her mother had been an 
aggressive and self-centered person, who frequently 
left her family without notice, returning just as 
unexpectedly. What little capacity she had for 
affection she expressed in indulgence of her only 
son at the expense of the daughters in the family. 
She rejected Miss M. 


Miss M’s father was a withdrawn person, for the 
most part alienated from his children. However, 
Miss M was his favorite and was close to him 
during her early adolescence. After his death, 
Miss M tried to assume financial responsibility. 
Her sister’s contributions gradually decreased and 
her mother used most of Miss M’s income for her 
own and her son’s needs. 

Finally, Miss M was found in a deep coma. 
From that time on she put herself into more and 
more difficult job and diet situations until the long 
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hospitalization—six months—which preceded the re- 
ferral to the first agency. 

After the diabetes was discovered, Miss M’s 
mother expressed her hostility to her daughter by 
withholding proper food or threatening to do so 
when income became precarious. She consistently 
denied or minimized the illness. 


Thus we see in Miss M’s background the 
frequently found “ conflict between parental 
dominance and repressed hostility.” *! The 
deprivation of food is probably another com- 
plicating factor, especially in view of the fact 
that the mother was a very self-indulgent 
person and also indulged her son in food as 
well as other areas. 

The case worker continued on the case 
almost two years, during which time there 
came about an increasing control of the 
diabetes, some medical regimen, till now Miss 
M holds a $2,600-a-year job, which was her 
goal, and has friendships with men and 
women. She is still unmarried and it is 
doubtful whether she will ever marry. Dur- 
ing the two years of treatment, she survived 
the marriage of her sister; resumed a 
friendship with her brother; survived the 
departure of the medical social worker to 
whom she was tied (and yet disliked as 
very directive); and since her case work 
treatment stopped, she has lost her favorite 
doctor. She is not the “perfect diabetic,” 
but she lives for more than “ diabetes.”’ The 
social history, which came out gradually, 
confirmed the psychiatrist’s notion that the 
anxiety was primary. Had Miss M not 
chosen diabetes, she probably would have 
had a true anxiety neurosis. The discovery 
of the diabetes, if not its onset (it is hard 
to determine onset), came after she had lost 
her father, the only warm person in her 
environment. Actual discovery of the dis- 
ease was preceded by what probably was a 
“reactive depression” to the loss of her 
father, described by the client as marked 
by hopelessness, loss, and unhappiness. 

Treatment was directed toward (1) en- 
couraging expression of her resentment. 
Diabetics are rarely actively hostile. They 
complain. They “ get even” through annoy- 


11 George E. Daniels: “ Brief Psychotherapy in 
Diabetes Mellitus.” Psychosomatic Medicine: 
Proceedings of the Second Brief Psychotherapy 
Council, p. 33. 
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ing the people they resent by interfering 
with their lives through attacks, and they 
often express their real feeling only when 
in coma or shock. Miss M delayed the con- 
summation of her sister’s marriage for three 
days by going into coma immediately after 
the wedding ceremony.*? (2) Helping her 
see that she could do something actively 
about her fate, rather than through passive 
resistance only. In this case Miss M gave 
up her work relief job to take secretarial 
training. This gave her some of the status 
and attention she had craved which her sister 
had received. During this training period, 
relief was given realistically but so that she 
could follow her diabetic regimen easily. 
She was given enough money to meet her 
regimen her own way. She was given finan- 
cial assistance monthly. While this was 
based on a budget, it was given not because 
she was a diabetic or for diabetic treatment, 
but as a means of enabling a young woman 
to learn a trade and to do so with a minimum 
of deprivation. In other words, daily routines 
were made easy enough so that she could not 
project on them but could get some satisfac- 
tion out of living, since she knew that this 
training period would enable her to hold a 
job with salary enough for some of the 
“pluses” in life of which she had felt 
cheated. Over the two years she changed 
from the most impossible living arrange- 
ments to satisfying ones. 

This case illustrates many valuable points. 
(1) It is extremely important to sense that 
disease is an indicator of “trouble,” that 
getting the best medical facilities and enough 
to live on is not enough; that, therefore, a 
case worker cannot be “ merely supportive ” 
in cases of this type. (2) We have an im- 
portant role in getting meaningful history. 
(3) We have a social diagnostic role which 
must take the “ disease”’ into consideration, 
but only as one symptom of socio-emotional 
conflict. (4) We must know the dangers of 
the disease; in this case the patient’s easy 
access to “ suicide.” The depth of the uncon- 
scious trend toward suicide must then be 
evaluated. (5) Often, at this point in medi- 

12 [bid., p. 33. Dr. George Daniels believes that 
“the autonomic symptoms [shocks] have thera- 
peutic value to the patient in the discharge of the 
emotional tension they promote.” The emotional 


coloring during shock is due to release of otherwise 
repressed emotions, not to chemical effect alone. 
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cal development, the case worker must help 
the doctor—no matter how eminent in his 
specialty—to see the patient “as a whole.” 
These patients do not lend themselves too 
well to complete psychoanalysis.1* The 
neurosis is usually too deep, the acting out 
through an organ too “real” and “ con- 
crete,’ and they frequently break off treat- 
ment during a strong resistance period. 
Therefore case work treatment may fre- 
quently be the only acceptable help. 


To give us a bit of topography as to which 
are the illnesses in which we can be most 
helpful, we might use the Weiss and English 
classification : # 


Group I. Patients with purely “ functional” 
problems, i.e, no demonstrable structural bodily 
change; in other words, patients who “do not have 
any definite bodily disease” to account for an ill- 
ness (e.g., conversion hysteria), often referred to 
as functional or psychogenetic. 

Group II. Patients with symptoms that are in 
part dependent upon emotional factors even though 
organic findings are present. Even more important 
than Group I from the standpoint of diagnosis and 
treatment. These psychosomatic problems are often 
very complicated, and because serious organic dis- 
ease may be present, the psychic factor is capable 
of doing more damage than in Group I, especially 
in organic heart disease, diabetes, peptic ulcers, 
and so on. 

Group III. Disorders of the autonomic nervous 
system (vegetative nervous system) considered 
wholly within the realm of “physical disease” 
such as migraine, asthma, and essential hyper- 
tension. Psychosomatic medicine is much interested 
in these disorders because it believes that the 
psychic factor may be of great importance in 
their etiology and even more in their management. 


It is now conceded or accepted that per- 
sistent discomfort or malfunction may lead 
to actual structural tissue changes. The re- 
versible symptom then becomes irreversible 
(actual tissue change), as far as we know. 


It is in the treatment of Group II that the 
greatest dangers lie. In certain diseases, for 
example, coronary heart disease, any emo- 
tional distress puts a burden on that organ. 
Therefore no case work can be tried which 
incites anxiety, since this may endanger the 
life of the individual. Treatment or therapy 
must be directed toward diminution of stress ; 
this means non-specific therapy. This holds 
true also for a client who has an active state 
of ulcerative colitis or bleeding peptic ulcer. 
The acute stage would be a most inappropri- 
ate time for stirring up unconscious conflicts 


13 Thid., pp. 36, 38. 
14 Weiss and English, op. cit., p. 2. 
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or encouraging the patient to face his more 
fundamental problem. It is important to 
remember that in clients in Group II tissue 
pathology or organic findings are present. 
Organic signs may enhance the resistance of 
the client or patient toward admission of 
psychological factors—a very natural resist- 
ance. Such patients can prove to themselves 
and to the world that it is their body that 
is sick. It is no use to refer these clients 
during acute periods to a psychiatrist. The 
hope for them lies in internists psychologi- 
cally trained. 

On the other hand, these clients may recog- 
nize and freely admit that they have personal 
problems other than the “ illness.” They may 
realize, too, that because of these personal 
problems concerning husband, child, finances, 
or what not, they become more nervous and 
more ill, even if they cannot see that the 
“troubles,” or their feeling about their 
troubles, may cause the disease. This is 
the case worker’s golden opportunity to be 
a co-worker with the doctor. By reducing 
the external and/or more conscious reactions 
of the client to recognized, external prob- 
lems, the case worker can ease indirectly the 
more fundamental problem (even though not 
removing it or directly reducing it) ; and this 
gives a chance for the physical symptoms 
to be reduced.*® 

This means to the case worker that he 
treats the patient’s troubles in the ordinary 
way. Though based on understanding of the 
underlying problem, the treatment would aim 
to alleviate the symptom, that is, the tension 
or discomfort. For tension is always inti- 
mately connected with any physical symp- 
toms. It might indeed be called the basic 
common denominator of all physical symp- 
toms. It is not even necessary to know what 
conflict causes the tension. A gastric spasm 
is the same regardless of whether it is due 
to fear, anger, or some other cause. We as 
case workers need not underestimate the 
palliative nature of our work. We must de- 
velop confidence in what we can do; at the 
same time we should know when to be on 
guard, when to ask for help, when to desist. 

Many case workers today feel a need of 
“ getting at the bottom of ” a client’s trouble. 


15 See Florence Hollis: Social Case Work in 
Practice. Family Welfare Association of America, 
New York, 1939, p. 17. 
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This is not only dangerous but invalid. If 
we really understand the use or meaning 
of a symptom to a human being, we know 
that a symptom is employed by an individual 
as a disguise. Through this device, the indi- 
vidual tries to defend himself against greater 
internal conflict, and he attempts to hide the 
conflict from himself. No matter how much 
pain the bleeding ulcer causes, we may rest 
assured that facing the unconscious conflict 
would be much greater pain to that particu- 
lar individual. Putting the spotlight on it 
by forcing the individual to face his more 
fundamental problem will cause greater ten- 
sion, so that either his ulcer will bleed more 
profusely (this is partly physical; but partly 
the patient’s unconscious need to prove to 
himself and the world that it is the ulcer that 
makes it impossible for him to perform as an 
adult) ; or he will have to get another symp- 
tom; or, of course, he can always change 
therapists. 

In general, we must remember that mul- 
tiple factors—hereditary, emotional, endo- 
crine, social, and so on—operate in disease. 
As in any case work situation, we try to 
evaluate the relative proportion of each fac- 
tor. Here we need both good training in 
social diagnosis and knowledge of diseases. 
One of the dangers of our profession (since 
so much of our knowledge is new and some- 
times undigested) is a tendency to precon- 
ceived ideas of treatment or a predilection for 
certain treatment. Case workers should con- 
stantly beware of this, remembering always 
that different patients with the same symp- 
tom need to be treated differently. For ex- 
ample, if our study of a given client with a 
peptic ulcer indicates a rather healthy indi- 
vidual, emotionally speaking, give minimal 
psychological treatment. Referral to a psy- 
chiatrist would probably not be indicated in 
this kind of situation, for a wise psychiatrist 
would probably leave the patient alone and 
only do what the case worker can and should 
do. Instead, we should stress dietary regimen 
and ease the social situation to a maximum. 
An understanding of how to select the appro- 
priate treatment for each case will come auto- 
matically if we will always keep in mind that 
each client must be handled as a total person 
—with a body, with a mind, with emotions, 
with a family in a given milieu. 

In the case of Miss M, the general clinical 


picture of diabetes gave the worker a clue 
as to what to look for, but that was a far cry 
from understanding what confluences of 
hereditary and early and later environmental 
factors produced Miss M’s uncontrollable 
diabetes. Not until the case worker had a 
notion of this client’s particular strains could 
she help in decreasing them. This meant 
skilfully directed history taking with acute 
observation of emotional overtones. 

Case workers need to be reminded of an- 
other obvious but too often forgotten health 
fact—that “to be ill is always a regressive 
experience.’ One is incapacitated; there is 
fear, anxiety, separation from the family or 
dependence on the family. A sick person’s 
ego is highly sensitized to the treatment of 
doctors, nurses, and social workers. A great 
deal of real misery could be avoided if doc- 
tors, nurses, and social workers, too, could 
appreciate the healing effect of emotional out- 
let; yet approval generally goes to patients 
and clients who are _ stoical, brave, co- 
operative. A patient or client who has a 
chance to weep or rant may get better faster. 
Of course, this is not the time to increase 
the ranting or weeping by a forced facing of 
serious issues; but, on the other hand, we 
should not check spontaneous outbursts too 
quickly. 

Before closing this paper I should like to 
mention my hope that it will be definitely 
dated. In the not too distant future we hope 
we no longer will talk about psychosomatic 
diseases or illness. Even the phrase psycho- 
somatic point of view or approach, will be 
tautological. “‘ The day is near at hand for the 
final outmoding of ‘the ‘ either-or’ concept 
(either functional or organic) in diagnosis 
and to place in its stead the idea of how much 
of one and how much of the other, that is, 
how much of the problem is emotional and 
how much is physical.”*® Then we will 
recognize the inevitable unit of mind and 
body in any illness. Perhaps social case 
workers, not burdened with the excessive 
categorization of scientific research in medi- 
cine, and familiar with the unified approach 
in other phases of their clients’ lives, can 
apply this basic approach to all illness even 
earlier than medicine itself. 


16 Weiss and English, op. cit., p. 7. 
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The Unit of Attention in the Case Work Process 


FLORENCE SyTz 


N 1937, Ada E. Sheffield stated that “ the 
worker on any ‘case’ is intellectually in 
need of a unit of attention. The recognition 
of such a need becomes apparent when 
leaders in social work try to say just what 
is the focus of the worker’s concern.” + 


The search for a unit of attention began 
with the publication in 1917 of Social 
Diagnosis. In this book, Mary Richmond 
presented a framework for social study or 
investigation, as it was then called. Within 
this framework, the case worker assembled 
the data considered to be essential in gain- 
ing an understanding (or diagnosis) of the 
client and his situation. The unit of interest 
was the diagnosis which, according to Miss 
Richmond, 


. should bring together those elements in the 
situation which may become obstacles or aids in 
the treatment. We have no word for this summing 
up of assets and liabilities. Its inclusion in diag- 
nosis is justified only on the ground that the diag- 
nostician, who must have had social treatment in 
view from the very beginning, has been measuring 
at every stage of his work the treatment value of 
each circumstance, each human relation, and each 
personal characteristic.? 


In contrast to the personality-centered 
activity of the later psychiatric era (from 
1920 on), the unit of attention (diagnosis) 
was situation centered, although not, as we 
shall see, in the Sheffield sense. By 1920, 
Mary Richmond is saying that the study 
of the “technique of investigation and of 
diagnosis ” had resulted in the fact that “ In 
many family societies today the investigation 
is stronger than the treatment. The same 
is true, I believe, in many branches of 
medicine.” ° 


1 Ada E. Sheffield: Social Insight in Case Situa- 
a D. Appleton-Century Co., New York, 1937, 
p. 76. 

2 Mary E. Richmond: Social Diagnosis. Russell 
Sage Foundation, New York, 1917, p. 360. 

8 Mary E. Richmond: “Some Next Steps in 
Social Treatment.” The Long View, edited by 
Joanna C. Colcord and Ruth Z. S. Mann, Russell 
Sage Foundation, New York, 1930, p. 485. 
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Our experience since 1920 suggests that 
the reason for this might have been found 
in the common tendency to be satisfied when- 
ever a problem ‘has been located somewhere. 
A mother who takes her child to a guidance 
center may, after one visit, anticipate a 
magical restoration of the child to good be- 
havior, since because of his acceptance by 
the center she may assume that the problem 
is located and therefore solved. In order to 
prevent this, many child guidance clinics see 
one or both parents before seeing the child 
in order to make the parents more aware 
of their part in the difficulty and of the need 
of their participating in any plan of treat- 
ment.* Case workers as well as clients are 
not immune from this temptation to take the 
probable location of a difficulty for its solu- 
tion, although the functional aspects of the 
problem remain to be solved. 

However, this point was not stressed by 
Mary Richmond. Instead, she goes on to 
say that, although it would be “folly to 
ignore analysis or to turn our backs upon 
social diagnosis. . .. The time has now come 
to emphasize another stage in progress, to 
stress treatment.”5 For Miss Richmond, 
as for us, there is “ no dividing line between 
investigation and treatment; they are all 
one piece of goods. . . . What we need is a 
fusion of the two which will lead to more 
penetratingly helpful action than we are yet 
able to achieve in a majority of cases.” ® 


In order to emphasize the absence of a 
dividing line between social study and treat- 
ment, we began to talk about the case work 
or treatment process. “ Process” was the 
word chosen to indicate the continuity and 
reciprocal action of the case worker and 
client. Process involves more than simple 


4 See Frederick H. Allen, M.D.: Psychotherapy 
with Children. W. W. Norton and Co., New 
York, 1942, pp. 62-63, 87. 

5 Richmond, The Long View, loc. cit. 

6 [bid., p. 491. 








136 UNIT OF ATTENTION 
continuity. One event overlaps other events, 
the past is involved in that it determines the 
relatively fixed conditions operating in the 
present, as well as that stability needed for 
meeting oncoming events. Furthermore, 
although it is possible to think of social study 
and treatment as the case work process, the 
parts that make up the process have to be 
broken into manageable sections in order 
that there may be some method in the action 
of the case worker. We can think in wholes, 
but we act in relation to parts. The material 
which follows is an illustration of this, for it 
will be seen that the rejection of the Rich- 
mond division of case work into investiga- 
tion and treatment by no means ended the 
attempts to find units compassable for insight 
and control. In general, what was lost with 
the abandonment of Social Diagnosis was a 
method of procedure, so that today it is pos- 
sible to find in case records an “ inexpert 
jumble of rumor, hearsay, and authenticated 
data,” or, if not this, a stream picture of the 
client’s verbalizations in which the case 
worker, with little, if any, criteria for the 
selection and evaluation of psychological fact, 
flounders along with the client. 

In the period of the thirties, two radical 
attempts were made to outline the steps nec- 
essary to accomplish that fusion of investiga- 
tion and treatment for which Miss Richmond 
longed. These are to be found in A Changing 
Psychology in Social Case Work and in 
Social Insight in Case Situations. Both reject 
Social Diagnosis. For Virginia Robinson: 


. . one common quality underlying the attitudes 
of clients seeking case work help [is] the active 
search for a relationship in which to solve a 
problem.” 

The worker’s first inquiry into the material be- 
neath the immediate problem which the client states 
should be into the forces at work in the client’s 
total psychological situation which bring him at 
this time for assistance and into the problem of 
relationship which the client is seeking to solve. 
She will ask the question—what use will he make 
of the worker. 


In the chapter on “,History-Taking and 
Relationship,” the author states that 


. . we shall be concerned, in the early contacts, 
with obtaining as full and complete knowledge as 


7 Virginia P. Robinson: A Changing Psychology 
in Social Case Work. University of North Caro- 
lina Press, Chapel Hill, N. C., 1930, p. 151. 

8 Ibid., p. 136. 
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possible of the present situation, of each individual 
in his relationships with all the elements in his 
environment which have emotional significance for 
him. This will be a cross section only and an 
incomplete one from a social or economic angle. 
But it is a dynamic cross section in which all the 
forces which determine the individual’s reactions to 
and use of his social situation will appear. It will 
reveal the individual’s orientation to his life prob- 
lems when he comes to the case worker’s attention. 
If she can further accept her role purposively and 
intelligently as a dy namic factor of his environment 
at the crucial point of his coming for help, this 
cross section may become a growing, changing 
point out of which a new orientation may develop.® 


The implication of these statements is that 
of denying any uniqueness in the client and 
his situation which comes through the char- 
acteristics of the problem he presents; it is 
not so much an individual with a problem 
as an individual with a certain capacity for 
a relationship that becomes the focus of the 
case worker’s attention. The unit of interest 
is client centered within the web of relation- 
ships which have “ emotional significance ” 
for the individual. The client centering re- 
flects the fashion ofthe period in which we 
had not, as clearly as we have today, dis- 
tinguished between psychotherapy and case 
work. 

A year later (1931), we find Miss Robin- 
son making this distinction. In a paper given 
before the National Conference of Social 
Work, she points out that it is not the func- 
tion of the case worker to change the funda- 
mental patterns of the client’s relationships. 
The case worker must understand these pat- 
terns but it is not her function to change 
these patterns radically. 


In analysis a patient is learning to handle his own 
fundamental problems and conflicts in himself; in 
case work a client is learning to handle a particular 
problem usually outside, in its projection on to the 
environment. . 10 The worker’s skill and activity 
in this first interv iew should be directed very clearly 
and consciously to clarifying the problem on which 
the client seeks help. The problem is the center of 
discussion and activity, not the whole person." 


This article clarifies some of the statements 
in A Changing Psychology in Social Case 
Work. The client’s problem is now given a 


9 Tbid., p. 143. 

10 Virginia P. Robinson: “ Psychoanalytic Con- 
tributions to Social Case Work Treatment.” Pro- 
ceedings of the National Conference of Social 
Work, University of Chicago Press, Chicago, 1931, 


p. 337. 
11 [hid., p. 342. 
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more important place within the framework 
of the client-worker relationship. In this 
same article “separation” is defined by 
Robinson in such a way as to 


. cover all experiences, no matter how slight, in 
which one feels a barrier between one’s self and a 
strange, alien, or opposing environment. ... So in 
a case work relationship, any withdrawal of in- 
terest, any criticism, disapproval, or refusal may 
operate as a separation experience. The negative 
will of the client aroused in opposition to this inter- 
ference constitutes one of the most active factors 
in a dynamic relationship process. 

This concept of a separation experience as one 
which contains difference or conflict of wills be- 
tween two people makes it possible to isolate the 
briefest contacts for purposes of studying the 
dynamics of interaction between individuals. Appli- 
cation interviews offer abundant illustrations where 
the definition of function of the agency, its require- 
ments or limitations, bring out the opposing will 
of the client in his effort to control conditions his 
own way. ... Whenever there is a real recognition 
by the client of the worker’s different purpose, even 
on so slight a point as when he accepts her inability 
to change an appointment for his convenience, there 
is a slight growth process in the client’s develop- 
ment. He absorbs another’s difference into his own 
ego and accepts in doing this a new responsibility 
for himself. 


It was but a short step from this to that 
of placing the concept of relationship within 
the situation of social agency function and 
policy, since this might be so used as to pro- 
vide the motivation for will conflict. In 
November, 1937, in the first number of the 
Journal of Social Work Process, Jessie 
Taft ** does just this. 

In Social Insight in Case Situations, Mrs. 
Sheffield stated that the error in Social 
Diagnosis grew out of the implication that 
the “course of ‘treatment’... [was] vir- 
tually dictated by the ‘facts’ thus assem- 
bled.” ** She also questioned the Richmond 
conception of “ facts ”— 


. .. in earlier social thinking the attitudes that 
develop as the whole case develops were not so 
clearly recognized as “ facts” of the situation itself. 
Today, as the worker becomes critically alive to 
what is happening when she talks with clients and 
other persons connected with a maladjustment, she 
finds the distinction between interviews for infor- 
mation—“ investigating "—and those for treatment 
growing less clear-cut. She notes that the atti- 


12 Thid., p. 339. 

13 The Journal of Social Work Process is now 
out of print. See Jessie Taft: “The Relation of 
Function to Process in Social Case Work.” Train- 
ing for Skill in Social Case Work, edited by Vir- 
ginia P. Robinson, University of Pennsylvania 
Press, Philadelphia, 1942. 

14 Sheffield, op. cit., p. 126. 
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tudes stirred in the various parties to a situation 
in the course of any objective “ fact-finding” be- 
come themselves subjective “ facts” that may prove 
to be the most important elements in any forward- 
looking process, while facts of background that 
come out in the course of so-called treatment inter- 
views may right along be throwing new lights on 
the need-situation. She will discover that her own 
attitudes—themselves again “facts”—may help 
actually to create other “facts”. . .15 


Mrs. Sheffield was also impelled to reject 
the unit of interest in Social Diagnosis and 
in What Is Social Case Work?** because 
it was centered on “an individual person 
and his development.” Not, as she says, 


. .. that Miss Richmond was unmindful of things 
to be done with the setting. Quoting from Henry 
James the remark that relations stop nowhere, and 
the literary artist has to draw, “by a geometry 
of his own the circle within which they shall 
happily appear to do so,” she applies it to the case 
worker’s need of deciding what, within the client’s 
field of relationships, to understand and utilize, and 
what to neglect. Yet the social environment is 
dealt with as something through which an “ indirect 
approach” is made to the client, whose adjustment 
is being sought.17 


For Mrs. Sheffield the “ need situation ” 
is the unit of attention and she defines this 
situation as a “ definite web of elements, cur- 
rent and past, that reveal and explain the 
client’s present need in its wider bearings.” 
Social case work treatment then becomes a 
“ dynamic field of experience, a field in which 
the individual or the family figures within an 
aggregate of interactive and interdependent 
factors and circumstance.” Such a concept 
is, according to its author, less client cen- 
tered. The “‘need situation’ comprises a 
set of operative factors—both of attitude and 
circumstances ”; dividing as “it moves into 
‘ sub-situations’ offering the ‘ handles’ with 
which to lay hold on its problem.” 

Since a change in any one factor affects the 
dynamics of the whole, the progressive adjustments 
in sub-situations induce a measure of self-stabilizing 
in good results as they appear. 

The factors of a situation which are most closely 
and persistently interactive and recur as such are 
definitely configured into relational patterns observ- 


able both from phase to phase of one case and as 
type patterns from case to case.18 


Both Miss Robinson and Mrs. Sheffield 
emphasize the interaction between client and 
worker which they believe to be omitted from 


15 Sheffield, of. cit., pp. 126-127. 

16 Mary E. Richmond: What Is Social Case 
Work? Russell Sage Foundation, New York, 1922. 

17 Sheffield, op. cit., pp. 76-77. 

18 Sheffield, op. cit., p. 97. 
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Social Diagnosis; for Miss Robinson, the 
relationships forming the unit of interest of 
the case worker are not so widespread as 
they are for Mrs. Sheffield; for both, the 
relationships are dynamic and as such are 
to be consciously understood and controlled 
for treatment purposes. The unit of interest 
as enunciated by Miss Robinson is a more 
client-centered one than that selected by Mrs. 
Sheffield, although the boundaries of the cen- 
tering (agency function) tend to create limi- 
tations not conceived of in Mrs. Sheffield’s 
unit of a “ need situation.” 


Miss Richmond, Miss Robinson, and Mrs. 
Sheffield were all concerned with the problem 
of finding within the “ flowing complexities 
of life situations ” units compassable for in- 
sight and control. Mrs. Sheffield’s presenta- 
tion of a unit which she called the need 
situation failed to receive the consideration 
it merited, due to its rooting in Gestalt psy- 
chology rather than in the more popular 
psychological concepts of Freud and Rank; 
to the author’s reaction against a client- 
centered way of viewing a case situation 
(which could all too easily be misunderstood 
by case workers whose tradition inclines 
them to emphasize client centering and to 
reject a unit of attention, however developed 
or explained, labeled situation centered) ; and 
to Mrs. Sheffield’s interest in identifying 
“type situations.” 

The Pennsylvania School group’s unit of 
interest, the client and his problem within 
the framework of relationship and agency 
function, has been accepted by some practi- 
tioners and rejected by others. One factor 
in the rejection is the same as that which 
caused the ignoring of the Sheffield frame- 
work, that is, the impression that the unit 
of interest may be more situation centered 
than client centered, since the field of opera- 
tion is bounded by agency function. An irra- 
tional factor is to be found in the conflict 
resulting from loyalty to a particular school 
of psychological thought, rather than to the 
professional area of social case work. 

In 1937, the two volumes by Robert S. 
Wilson on The Short Contact in Social 
Case Work?® appeared. Since the short- 
contact situation itself provides both the 


19 National Association for Travelers Aid and 
Transient Service, New York. 
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“ separating experience” and time limita- 
tions, case workers accepted and used the 
findings of this study, in which the unit of 
attention is client-problem-centered within 
the client-worker relationship in a _ time- 
limited situation. 

The year 1940 yielded two outstanding 
attempts to define the unit of attention in 
the case work process, Some Aspects of 
Social Case Work in a Medical Setting ® 
and Theory and Practice of Social Case 
Work. 

For our purpose, the point of interest in 
Harriett Bartlett’s book is that the medical 
social worker’s concern with function differs 
from that of Jessie Taft in that the need 
for the medical social worker to define her 
function is in order that she can relate a 
variety of secondary purposes to the primary 
purpose of “holding to the patient and his 
medical needs.”’ Agency function and policy 
are not used to stimulate “ will conflict.” 

In the Theory and Practice of Social Case 
Work, Gordon Hamilton returns to the con- 
ceptual framework of social diagnosis and 
treatment. 

Miss Hamilton in 1940 had a much more 
difficult problem in method than had Mary 
Richmond in 1917. Miss Richmond ex- 
amined the parts of investigation and the way 
in which these parts might be organized into 
a unit which she called the social diagnosis. 
She structured the diagnostic process. This 
yielded, on the whole, a still life picture. 
The dissatisfaction with the Richmond 
attempt is evidenced by the emphasis in the 
past two decades on viewing the case situa- 
tion in terms of process. In contrast to the 
still life picture afforded by structuring, 
process is a motion picture. In the period 
between 1917 and 1940, the client had been 
recognized as having much more of a major 
role in defining the unit of attention and this 
in itself makes the case work process more 
fluid and less amenable to the controls used 
by Mary Richmond. 

In an important sense, Gordon Hamilton 
sought to show the movement that was be- 


20 By Harriett M. Bartlett. American Associa- 
tion of Medical Social Workers, Chicago. ; 

21 By Gordon Hamilton. Columbia University 
Press, New York. 
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lieved to be omitted from Social Diagnosis, 
for she states that 

Social case workers describe the steps taken in 
identifying with the client; in accepting him as a 
person; in analyzing and clarifying the situation; 
and in trying to elicit or to supply what will help 
the client to make the most of himself and his 
resources by such terms as “study” or “ investi- 
gation,” “ diagnosis ” or “ interpretation,” “ service ” 
or “treatment.” Logically we should study, diag- 
nose, and treat in that order; actually these steps 
are not performed in logical sequence but weave in 
and out, often paralleling one another. . . . Intel- 
lectually the steps are distinguishable [the pro- 
cedure can be structured]; in life the case work 
process flows along in one single, comprehensive 
movement or unity. We make a tentative diag- 
nosis at the outset; we “treat” in some fashion 
right away. Our minds go on drawing inferences; 
we are engaged in study as long as we know the 
client.?* 


For Miss Hamilton, as for Miss Richmond, 


the unit of attention is the client with a 
problem diagnostically centered. 


Although, for the purpose of illustrating 
the attempts made to formulate a unit of 
attention in case work, it is unnecessary to 
consider material published after 1940, the 
1943 monograph on Family Situations *° is 
of interest in that it again directs attention 
to the situational approach or the unit of 
interest that was Mrs. Sheffield’s concern. 


In this paper, I have described the fol- 
lowing units of attention in the case work 
process; the social diagnosis (Richmond) ; 
the client and his problem within the frame- 
work of the client-worker relationship and 
agency function (Robinson-Taft) ; the need 
situation (Sheffield) ; and variations of these. 


It is possible to plan other ways of captur- 
ing the units in the treatment process. For 
example, we can create for this purpose a 
framework within which to study not 
“closed” or “active” cases in the sense 
of what we have done or are doing, outside 
the control of any conceptual system, but 
what we will do for a given period of time 
within a planned and stated framework of 
operations. Such projects demand a com- 
bination of research and case work method. 

The importance of formulating conceptual 
frameworks within which the units of the 
case work process can be studied and con- 


22 Tbid., p. 35. 

23 James H. S. Bossard and Eleanor S. Boll: 
Family Situations: An Introduction to the Study 
of Child Behavior. University of Pennsylvania 
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trolled is apparent, for in social case work 
the unit of attention cannot be so broad as 
that covered by the words “ human nature,” 
nor so narrow as that presented by an indi- 
vidual, could he be torn out of the context 
of his social relationships. Whether or not 
the case workers in public assistance agencies 
should limit their attention to establishing 
and re-establishing an individual’s eligibility 
for financial aid is an illustration of the 
search for a unit of attention, as well as an 
illustration of conflicting ideas with respect 
to the services public agencies should make 
available to grant recipients. It has been 
demonstrated that progress in any field of 
interest and activity is dependent upon the 
ability to formulate frameworks within which 
units of a process can be studied and 
controlled. 

The problem in social case work is not that 
we lack any attempts to formulate such nec- 
essary frameworks, but that in doing so we 
tend to discard previous attempts and find- 
ings, turning each new unit of attention into 
the whole of case work method. This 
accounts for those “ eddies and flurries, not 
to say crazes” that sweep over social case 
work and social case workers. Since the 
problems of clients, like those of the rest of 
us, are both “personal” and “social” in 
their implications, it is essential that we not 
mistake any single part or element in any 
unit of attention for the whole of case work 
theory and practice, and that we recognize 
the ever present necessity of fitting the units 
into any over-all theory of case work method. 
To neglect to do this is to fail to see the way 
in which theory and practice are built, that 
is, through a process of conscious additions 
gained through the interaction of knowledge 
and experience, the testing of new findings, 
adding those that survive such testing to 
what has been learned and making whatever 
modifications are necessary of the “old” in 
order to fit the “ new” into the theory and 
practice of case work method. The great 
lack at the present time is in connectedness 
in the growth of theory and practice. We 
have isolated bits or pieces of method; the 
need is to fit these pieces together into units 
of attention that will enable us more effec- 
tively to study and control the elements that 
make up the case work process. 
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A Counseling Program in a Relocation Center 


Berta CHODA 


ype MOUNTAIN War Relocation 
Center was one of the ten centers to 
which persons of Japanese ancestry were 
evacuated from the West Coast in 1942. 
Located almost midway between the towns 
of Powell (12 miles away) and Cody (15 
miles away), the center was an almost self- 
contained community having, during most 
of the three and one-half years of its exist- 
ence, the third largest population of the cities 
of Wyoming. It consisted of approximately 
19 blocks (about 550 persons lived on each 
block) ; 450 barrack-type residence buildings, 
each family usually occupying one room; 39 
recreation halls; and as many laundry- 
latrine-shower units and mess-halls. There 
were also warehouses and buildings for the 
administrative offices, administration resi- 
dences, and barracks for the military police 
who guarded the center. 

As part of the war works program, ap- 
proximately 1,200 acres of virgin land were 
cleared and planted by the Japanese-Ameri- 
can residents under the supervision of the 
staff. Sagebrush had to be stripped off the 
land and about twelve operations were in- 
volved before the land was ready for seeding. 
A wide variety of crops supplied many of 
the needs of the center. A poultry farm and 
a hog farm were maintained. Material goods, 
other than those provided for the evacuees 
by the War Relocation Authority, could be 
purchased through the non-profit Community 
Enterprise stores, managed and operated by 
a group of evacuees. 


A measure of self-government was prac- 
ticed by the evacuees through the system of 
representation by councilmen, block man- 
agers, and judicial commission. Education 
was provided for grade and high school stu- 
dents to meet the state and local standards. 
Elementary schools were set up in barrack 
buildings but the high school—a large, well- 
equipped building—was constructed during 
the first year of the center. In June, 1943, 
the first commencement exercises were held 


at this school and thereafter several hun- 
dred students were graduated at the end of 
each school term. Recreation, one of the 
most serious needs of this community, was 
directed by Caucasian personnel but con- 
ducted largely through the efforts of the 
evacuee leaders. 

In order to maintain the center, work was 
performed by Caucasian employees who were 
civil service appointees and by thousands of 
evacuees assigned to jobs on the basis of 
skill and training. Earnings were fixed by 
government regulation. Evacuees were not 
permitted to leave the center at any time 
without written permission but, since it was 
the War Relocation Authority’s basic phi- 
losophy that a fundamental principle of 
American democracy was involved in the 
mass evacuation of a minority group and that 
loyal Japanese should not be confined to the 
center any longer than necessary, a system 
of clearing the individual’s background and 
loyalty was developed as well as various 
types of “leave permits” in an effort to 
encourage the evacuees to secure work out- 
side the center and re-establish themselves 
in normal communities. 

Gate passes for twenty-four hours’ leave 
were issued to enable evacuees to make visits 
to adjoining towns for shopping purposes. 
It was difficult to satisfy the demands of the 
population for these passes because the 
nearby towns of Powell and Cody were small 
and the residents were prejudiced against 
the evacuees. These passes, therefore, had 
to be limited in accordance with the senti- 
ment of the local communities. A “ seasonal 
leave” program arose out of the urgent need 
for farm labor in the vicinity and in the 
neighboring states during the wartime man- 
power shortage and was developed to encour- 
age evacuees to earn money to be used later 
in permanent relocation for themselves and 
their families. ‘“ Indefinite leave” was per- 
mission granted to residents to leave the 
center in order to engage in permanent em- 
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ployment or business or to enter or re-enter 
college. This type of leave, which started 
shortly after the center was established, 
meant that an evacuee who left the center 
on “ indefinite” was assisted with transporta- 
tion and travel expenses to his destination 
and could not be reinducted into the center 
without special permission of the Washington 
office of the Authority. “ Trial indefinite ” 
was a leave permit to enable an evacuee to 
“try his wings” with an opportunity to 
return to the center after a period of trial 
“outside.” “Short-term leaves” were 
granted under specific regulations for per- 
sonal business, medical or hospital care, or 
to attend a funeral of a family member out- 
side the center. After the West Coast was 
reopened for Japanese-American residence 
early in 1945, all leaves became “ terminal 
leaves,” meaning that no person who left 
the center would be permitted to return. 

Since most of the Heart Mountain resi- 
dents were from southern California, they 
experienced difficulty in adjusting to the 
rigorous climate of the “ treeless benchland ” 
of northern Wyoming. Dissatisfaction was 
great at first with the living accommodations, 
the disruption of normal home life, and the 
necessity to use common mess-halls, laun- 
dries, and latrines. Gradually, however, they 
resigned themselves to living here and made 
the necessary adjustments. Carpentering, 
planting, and the development of social and 
recreational programs gave evidence of this 
adjustment. Their deep prevailing need for 
cleanliness and artistic arrangements showed 
itself in the care given to personal appear- 
ance and in the ingenuity and invention of 
transforming a single, drab barrack room 
into a warm, homelike apartment and off- 
setting the black monotone of the barrack 
exterior by varieties of colorful flower beds. 
Heart Mountain became home. 


Residual Population 


During the first year of its existence Heart 
Mountain reached a maximum population of 
11,000 residents. Two years later in Sep- 
tember, 1944, there were still more than 
9,000 evacuees living in the center. Although 
they were free to settle in any part of the 
country except the West Coast, those who 
had left the center and attempted to make 
a new life for themselves (chiefly in eastern 
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or midwestern states), were generally the 
men and women with professional back- 
ground or the young people who were eager 
to obtain a university education or specialized 
skills. Many of these had to struggle with 
themselves and their families before they 
could break away from the age-old rule of 
maintaining unity in family life and the ipso 
facto infallibility of their elders. Some of 
the residents had transferred to and from 
other centers so that friends and relatives 
could live close to one another. Some had 
died, while others who were seriously ill and 
could not be given adequate medical and 
psychiatric care in the center hospital had 
been returned to the West Coast for hospital 
and institutional care. Some of the young 
men had gone into service (after the War 
Department restriction on military duty of 
Japanese-Americans was lifted) ; others had 
evaded the draft and were serving a sen- 
tence in a federal penitentiary for violation 
of the Selective Service and Training Act 
of 1940. 

Remaining in the center were evacuees 
whose dominant feeling was _ bitterness 
toward the government for removing them 
from their homes and depriving them of their 
hard-and-long-earned goods. Two-thirds of 
the population who were citizens resented 
deeply the violation of their rights and privi- 
leges as American-born people. By the fall 
of 1944, open hostility had taken the form 
of passive resistance. In January, 1945, after 
the evacuation order was rescinded and cen- 
ter residents were free to return to the West 
Coast, the relocation health and welfare de- 
partments joined forces and, until the center 
was closed in November, 1945, worked in 
close co-operation on a carefully planned and 
selective process to stimulate and encourage 
relocation. ; 

Generally the explanations given by the 
evacuees for remaining in the center were 
based on reasons ostensibly justifiable. 
Money, homes, and business and agricultural 
equipment had been lost as a result of the 
evacuation. Families had increased in size, 
adding weight to the burden of the family 
head. Physical and emotional disabilities, 
which had become evident or possibly aggra- 
vated by the strains and pressures of evacu- 
ation, had caused temporary or permanent 
limitation on employability. Members of 
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some families had left the center, causing 
unfamiliar disunity and insecurity among the 
remaining group. News relating to demon- 
strations of anti-Japanese sentiment on the 
West Coast had spread rapidly among the 
residents. 

For an appreciable number of the popula- 
tion these reasons were founded on grim 
reality and the center did offer them a degree 
of security. Food, shelter, medical and dental 
care were furnished to all residents. When 
a member of the family worked on the 
project, his pay ($12, $16, or $19 per month ) 
usually sufficed for incidental needs and he 
and each of his dependents received a sub- 
sistence allowance (from $2.25 to $3.75 per 
month) for clothing. Supplementary assist- 
ance for essential needs was granted by the 
welfare department if the family made appli- 
cation and was found eligible. Regular cash 
grants for incidental needs and clothing 
allowances for those who were unable to 
work and had no income were also provided 
by the welfare department. Surrounding 
the center was a fence that closed out free- 
dom, it is true, but also the worry, pain, and 
struggle for survival experienced by the 
Japanese in the hostile competitive society 
“ outside.” 

Institutional psychology had developed out 
of this “ security ” derived from center living, 
and was probably the most significant reason 
for the resistant attitude toward leaving. 
Here was a mass regression to dependency 
rationalized as hostility to the government, 
and expressed in a “sit-down” response 
toward the efforts of the government repre- 
sentatives—the WRA personnel in the relo- 
cation program. 


Interlocking Problems 


In such an atmosphere, the diagnostic and 
treatment skills of the welfare and health 
departments were severely challenged. Sev- 
eral factors pointed to the need for integrat- 
ing the services of the two departments: 
a high average rate of physical and emo- 
tional disorders; strong community feelings 
toward the social implication of certain ill- 
nesses such as tuberculosis and mental dis- 
ease ; and an unduly large number of persons 
over sixty years of age, many of whom were 
unattached individuals suffering from chronic 


disabilities and having no financial resources 
or plans for the future. 

Administrative regulations made co-opera- 
tive effort necessary and feasible. In the 
organization of the center government, the 
welfare and health departments operated 
under the same departmental management 
although they functioned under separate 
roofs. The fully-equipped, 150-bed, army- 
type hospital consisted of medical, surgical, 
pediatric, communicable disease, and obstetri- 
cal units, out-patient and dental departments, 
and limited facilities for the observation and 
emergency care of mental patients pending 
commitment to state hospitals. In an annex 
to the hospital, shelter was provided for the 
aged infirm who were ambulatory but unable 
to care for themselves. 

Specifically defined procedures made it 
necessary for the welfare department to meet 
the expenses of certain items recommended 
by the doctors, such as supportive and cor- 
rective appliances, prosthetics, glasses, and 
transportation and travel expenses to another 
hospital for those patients who needed some 
specialized medical, surgical, or psychiatric 
care not provided in the center hospital. 
When the recommendation for such care was 
made by the doctor it then became the re- 
sponsibility of the welfare department to 
study the total family situation in order to 
determine the patient’s eligibility for the 
grant. When illness limited a patient’s em- 
ployability so that he could not work and 
he had no income to meet his expenses, the 
welfare department assumed full responsi- 
bility upon application for financial assistance 
and case work services. 

The chronically ill, hospitalized patients 
and the aged infirm in the hospital annex 
also received grants if they had no income to 
meet their incidental expenses. Among the 
latter group were usually men without fami- 
lies or income, and almost all received finan- 
cial assistance. This group of patients, upon 
approval of the chief nurse, was visited regu- 
larly by the counselors of the welfare 
department. 

One medical social worker was assigned 
to cover the entire hospital. Her intake was 
made up of referrals from the medical and 
nursing staff, the community leaders, the 
patient’s family members, and the welfare 
and other departments in the center. If a 
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patient was receiving financial assistance or 
his family was active with the welfare depart- 
ment, the counselor and the medical social 
worker shared their information through an 
interchange of progress reports. Frequently 
the counselor referred a client to the out- 
patient department of the hospital when 
there seemed to be indication of need for 
medical care. The medical social worker then 
reported to the counselor on the medical find- 
ings and recommendations. Reports of medi- 
cal social interpretation were also sent to the 
counselor upon request on those persons who 
were making application for public assistance 
for reason of physical disability. If such 
applicants were not already under care, the 
medical social worker would arrange an 
appointment for an examination and then 
follow with a report to the counselor on the 
social limitations, if any, imposed by his 
disability. When a client was relocating and 
was in need of follow-up medical care in a 
hospital or public health facility, the coun- 
selor would incorporate in her report infor- 
mation received from the medical social 
worker. 


The case summaries that follow illustrate 
some of the medical social problems presented 
by the clients of the welfare department. In 
the treatment of the D case can be seen the 
working relationship between the welfare 
and health departments. 


Mrs. Masao D and her three children, 11, 8, 
and 3 years of age, were evacuated from California 
and became residents of the Heart Mountain Relo- 
cation Center in August, 1942. Mr. D had been 
confined to a tuberculosis sanitorium in California 
since April, 1941. He was discharged in July, 1944, 
and joined his family in Heart Mountain. During 
the entire period of the family’s residence in the 
center they were known to the welfare department 
and received financial assistance for clothing and 
incidental needs. The counselor reported to the 
medical social worker when Mr. D arrived and 
follow-up medical care was arranged for him. 

Shortly after Mr. D came to Heart Mountain 
to live, an acute domestic problem arose in the 
family when Mrs. D learned that her husband had 
been unfaithful to her while he was in the sani- 
torium. She appealed to the counselor to help 
her secure a divorce. The counselor worked in- 
tensively with Mr. and Mrs. D in an effort to 
help them understand their own and each other’s 
strengths and weaknesses and their feelings for 
each other and the children, in order to make it 
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possible for them to arrive at a decision most 
desirable and satisfactory to themselves and the 
family group as a whole. One of the doctors in 
the hospital, who had been the family physician 
before evacuation and still seemed very much 
interested in Mr. D’s condition and familiar with 
the family situation, was called upon by the coun- 
selor to help in this process of assisting Mr. and 
Mrs. D toward a better understanding of their real 
feelings. A joint conference was held with the 
doctor, medical social worker, and counselor. 

Mr. and Mrs. D finally arrived at the conclusion 
that they did not wish to separate. They asked 
that the counselor assist them in planning for re- 
settlement. Mr. D expressed a lack of confidence 
in becoming self-maintaining and Mrs. D was appre- 
hensive about the financial prospects of the family 
after leaving the center. The counselor, with the 
help of the doctor and medical social worker, gave 
them reassurance and support. Mr. D was advised 
to engage in limited employment and Mrs. D to 
participate in the family’s plan by taking part-time 
employment. 

An application for the family was referred by 
the counselor to the Public Welfare Department 
in California, for public assistance, pending the 
family’s ability to become self-supporting. The 
application was accepted and the family departed 
for California in July, 1945. Before they left Heart 
Mountain the counselor notified the medical social 
worker, who made appointments for the entire 
family to be examined and X-rayed, and referred 
Mr. D to the public health authority nearest his 
home in California. The family lived in a temporary 
lodging for two weeks during which time the public 
agency became active in the case. Mr. and Mrs. D, 
through their own efforts, then secured a joint part- 
time job as gardener and cook on a large estate 
for which they received commodious housing facili- 
ties, rent free, and adequate cash to meet their 
needs. A letter from the family written to the 
counselor in October, 1945, indicated that they were 
“happy and well” and enthusiastic about their 
opportunities. 


Because of the prevailing attitude in the 
center that the handicapped person or any 
person past 60 years of age was totally 
unemployable, the welfare counselor and the 
medical social worker had a challenging job 
of interpreting the need and value of suitable 
employment for all persons able to work. 
There were usually a great number of project 
jobs available, all non-competitive, many ex- 
tremely light, and some of part-time nature 
so that employment could usually be offered 
to all ambulatory adults and the jobs per- 
formed even by individuals with severe 








physical limitations. Transportation was 
provided if necessary from the home to the 
job. In the N case the attitude of the com- 
munity to the handicapped person and the 
treatment of the problem by the counselor 
is illustrated. 


In August, 1942, the Kimitaro N family was 
evacuated to Heart Mountain. Mr. N was 45, 
Mrs. N, 35, and their two sons, 11 and 9. For 
twenty years Mr. N was a reporter for a Japanese 
newspaper in San Francisco. Several months pre- 
ceding evacuation he discontinued working because 
of failing vision. He was advised by his physicians 
that he was suffering from a chronic simple glau- 
coma with a prognosis of gradual loss of vision in 
each eye. 

Shortly after arriving in the center, Mr. N 
accepted employment on the project newspaper as 
a Japanese translator. After working for about 
a year he had to give up the job, for his visual 
acuity was reduced to the perception of light only. 
Mrs. N, who had also accepted project employ- 
ment, continued to work for six months after her 
husband gave up his job and then she too stopped 
working. She applied for public assistance for the 
family, explaining that she had to remain at home 
to look after her husband. 

The evacuee aide who carried this case in the 
welfare department elaborated in detail on the help- 
lessness of Mr. N and his need for Mrs. N’s care. 
The evacuee doctors reported through the medical 
social worker that medical or surgical care was not 
indicated; Mr. N was blind and unable to work. 
A public assistance allowance for incidental needs 
and clothing was granted the family in May, 1944. 

In September, 1944, the assistant counselor 
assumed this case as one of a specialized case 
load. She observed that Mr. N was a man of 
superior intelligence who in the past had always 
manifested resourcefulness but was now feeling 
anxious and insecure and becoming increasingly 
dependent on his wife. Though he had lived in 
the same place for two years, he would no longer 
leave the house without her. He would be seen 
with a cane in one hand, holding on to his wife's 
arm with the other. Mrs. N was sympathetic with 
her husband and apparently, in her willingness to 
help him, was overindulgent in her attention. Study 
of the situation gave no indication of maladjust- 
ment in the marital relationship and the family life 
had seemingly always been a stable one. 

In her interviews with Mr. N the counselor 
encouraged him to express himself freely about 
his handicap. He finally verbalized the feeling 
that he was “lost” and “would never be of any 
use again.” The counselor learned that Mr. N had 
taken a short intensive course in Braille immedi- 
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ately before evacuation after learning of the pro- 
gressive nature of his eye condition, and in the 
center was continuing his study through the use 
of literature sent to him by friends on the Coast. 
Further exploration revealed that Mr. N was inter- 
ested in teaching. The counselor secured the co- 
operation of the education department and after 
Mr. N’s qualifications were reviewed and a study 
made of the number of blind students and adults in 
the community a position was established in Decem- 
ber, 1944, for Mr. N to teach Braille. 

Before Mr. N accepted this position, however, 
a good deal of encouragement and support had to be 
given him by the counselor and considerable inter- 
pretation to Mrs. N and the doctors as to the value 
of a satisfying work experience for Mr. N. Help 
from the doctors was finally enlisted in encouraging 
the plan. 

After the first few weeks of teaching, a decided 
change was noticeable in Mr. N’s manner and 
countenance. He began to go to the school un- 
escorted by his wife. He was conscientious in his 
performance, self-assured in his manner, and was 
obviously gaining a great deal of satisfaction from 
his work. Since there were some adults who were 
ill and unable to attend the class in the school, 
Mr. N requested and received approval for making 
home visits. He also had one pupil who was a 
patient in the home for the aged infirm. Mr. 
N made all these visits to individual students 
unescorted. 

In June, 1945, Mr. N and his family left Heart 
Mountain for Salt Lake City, Utah, where a former 
friend from the Coast was offering him the oppor- 
tunity to go into a business enterprise. Before his 
departure Mr. N informed the counselor that he 
felt very gratified with the job he had done teach- 
ing the blind and was feeling much more optimistic 
about the future. 


Serious emotional problems and mental 
breakdowns among the evacuees were not 
infrequent. Whenever such problems became 
evident among the client group, the coun- 
selors continued to work with these cases 
under close supervision from the assistant 
counselor. If the symptoms indicated the 
client’s need for institutionalization, the case 
was discussed in a conference at which the 
chief medical officer, the medical social 
worker, and the assistant counselor were 
present. After the period of observation in 
the center hospital, if the doctor recom- 
mended specialized hospital care, the assist- 
ant counselor participated in the commitment 
hearing and in the writing of a report con- 
cerning the patient. 
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In April, 1944, Kinjero A was incarcerated in 
a federal penitentiary for violating the Selective 
Service and Training Act of 1940. He was sched- 
uled for conditional release in October, 1946. His 
wife and child, age 6 months, remained in the 
center and the welfare department assisted them 
with a monthly financial grant. At 2 A.M. on 
October 17, 1944, Mrs. A was found in her night 
clothes at the gate of the center with her child 
in her arms. She informed the guard that she 
was going to her husband. She was taken to 
the hospital and then, in compliance with her own 
and her family’s wishes, she was returned home. 
Her family appealed to the welfare counselor to 
help them in securing the release of Mr. A on 
the basis of his wife’s condition. 

In the week that followed, the counselor made 
daily visits to the home of the parents of both 
Mr. and Mrs. A. Mrs. A was confined to bed 
in the home of her husband’s aged parents who 
were trying to give her care and look after her 
child. The counselor recognized that the patient 
was disorganized and in a seriously depressed con- 
dition, and that the home environment was aggra- 
vating her condition. Her parents and her hus- 
band’s family kept promising her that Mr. A would 
return the “next day” and were in despair when 
they realized that she was becoming progressively 
disoriented and less responsive to them. The coun- 
selor attempted to explain to the families that Mr. 
A would not be released from prison and to inter- 
pret to them the meaning of emotional breakdown 
and the urgent need for specialized care. Both 
families refused any suggestion to hospitalize the 
patient. It was finally the patient herself who 
asked the worker to take her to the hospital. 

From the center hospital the patient was trans- 
ferred to the State Hospital in Wyoming for the 
mentally ill where treatment was administered for 
several months. She was then sent to a mental 
hospital in California, her state of legal residence. 
Shortly. thereafter she was discharged on an ap- 
proved psychiatric-social plan in the care of a 
Caucasian woman of considerable means who knew 
Mrs. A’s family and offered her a home for her- 
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self and her child in compensation for light 
housework. 

The patient’s father, on the recommendation of 
the psyciiiatrist, took the child to California to live 
with her. On his return to the center, he stated 
that his daughter had recovered and was “very 
happy.” A few weeks later both families relocated 
to California and planned to have Mrs. A and the 
child live with them in the home owned by her 
husband’s family. 


The entire population of Heart Mountain 
followed the progress of this case with deep 
interest. Friends, relatives, and community 
leaders called at the welfare office to discuss 
the need for the patient’s hospitalization and 
the progress of her condition. It thus offered 
an excellent opportunity to the counselor to 
give the community interpretation regarding 
mental illness and demonstrated to them the 
value of psychiatric treatment. 

In conclusion, the counseling program of 
the War Relocation Authority played a sig- 
nificant role in helping the evacuees make 
the best possible adjustment in a deplorable 
and very difficult situation. As can be seen 
from the cases summarized in this paper, the 
treatment techniques used by the social 
workers in this unique setting were based 
on generic case work principles and function. 
Because of the homogeneous setup of the 
community organization, close co-ordination 
and integration of function of the department 
units were possible and evolved naturally. 
Responsibility was placed on each depart- 
ment to interpret its own and understand 
the function of the other departments. In 
the close working relationship between the 
welfare and health departments the value 
to the organization and to the community 
of integration of services was clearly 
demonstrated. 











Supervision of the Newly Employed Experienced Worker 


Dorortny Birp DALY 


HEN WE CONSIDER the broad 

topic of the supervision of the experi- 
enced worker who is new to the agency, 
several aspects worth deliberation and discus- 
sion come to mind. What is the responsi- 
bility of the supervisor in this situation? 
What are the methods available to her in 
fulfilling this responsibility? What of her- 
self must she bring to this process in order 
to fulfil her responsibility? What is expected 
of the worker? Are there any problems 
generally characteristic of this situation? Are 
there ways of preventing or of meeting them? 
What is the nature of this supervisory rela- 
tionship and how is it distinguished from the 
relationship of the supervisor with the 
worker who is still very much in a learning 
role? 

Before beginning discussion of these ques- 
tions it is important to define what we mean 
by an “experienced worker” and what we 
understand to be the process of “ super- 
vision.” Definition of terms is helpful as 
a basis for any discussion; it is essential for 
one concerned with so fluid and dynamic a 
subject. 

The “ experienced worker ” cannot be de- 
scribed in terms of length of years of service 
alone, although it is unlikely that the degree 
of professional competence implied in the 
term can be developed in less than two years 
following completion of professional training, 
and several more years if his training has 
been part-time or incomplete. The experi- 
enced worker, as described by Bertha Rey- 
nolds, is the worker who has acquired the 
body of knowledge necessary for case work 
practice and the technical skills universally 
recognized as necessary to practice, and who 
has integrated these into himself and has 
developed his professional self to the point 
that he is able to make controlled use of his 
intelligence, his understanding, and his per- 
sonality in helping his client affect a change 
in himself or in his situation. What was 


once “new” and frightening to him as a 


student has now become a part of his very 
person. He does not have to think of him- 
self because of fear of what each case work 
experience will do to him. He knows he can 
deal with it because he knows that he is able 
to understand the client in his situation and 
because he can recognize and anticipate what 
its demands will be upon him. He has re- 
lated his technical skills to his natural emo- 
tional responses to situations. Conscious 
intelligence and unconscious responses are 
working together in an integration of func- 
tioning. As much of the activity as is 
routine is taken care of with a minimum 
expenditure of energy, leaving conscious 
attention to the study of new aspects of each 
situation as they arise in contact with the 
environment. The worker sees himself objec- 
tively. He can criticize and change his own 
approach. He has become professional in 
that he can apply knowledge to the solving 
of practical problems using himself as an 
instrument, with all his acquired skills and 
his emotional responses disciplined and in- 
tegrated to the professional purpose.* 

By experienced worker we mean, for the 
purpose of this discussion, the worker who 
has, under supervision in a professionally 
acceptable setting, achieved the responsible 
and conscious use of his professional self in 
the help-giving, help-taking relationship of 
case work. 


Changing Concepts 

In attempting to define the process of 
supervision for the purpose of this paper, 
it is necessary to recall that the process of 
supervision and the methods of supervisory 
practice have undergone several changes, 
have passed through several stages in their 
development in social case work. Super- 
vision is not yet at the place where it has a 
clearly defined content and method generally 


1 Bertha C. Reynolds: Learning and Teaching in 
the Practice of Social Work. Farrar & Rinehart, 
New York, 1942, p. 81. 
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accepted in the field. It cannot yet be con- 
sidered scientific. The level of supervisory 
practice, by the very nature of the job, varies 
widely from agency to agency and from 
supervisor to supervisor within an agency. 

The first concept of supervision—as the 
choice of name implies by the actual mean- 
ing of the word in our language—was “ over- 
sight,” “control,” “surveillance.” It was, 
as Fern Lowry expressed it, “to insure ade- 
quate service to the client and the integrity 
of agency function.” ? 

While this is still and always will be the 
responsibility of any constructive supervision, 
it was inevitable in the growth of the profes- 
sion that we should arrive at an understand- 
ing of the fact that adequate service to the 
client and satisfactory functioning in relation 
to the agency are directly related to the indi- 
vidual worker’s growth in capacity to render 
service and to function as part of the agency. 
Gradually we have come to see that in 
order to obtain these basic objectives, super- 
vision must be increasingly directed toward 
the education and growth of the worker, and 
toward the maintenance of such organiza- 
tional structure and case work policy as will 
enable him to learn and function and grow 
on the job. 

In other words, given supervision based 
on developing the knowledge, skill, and pro- 
fessional competence and freedom of the 
worker, service to clients and the integrity 
of agency function will be assured. But no 
amount of emphasis on service to the client 
or protection of agency will insure a greater 
degree of adequacy in performance unless 
the workers as a whole have professional 
competence and personal freedom. In theory, 
at least, we arrived at this conclusion fairly 
early in the development of the profession. 
We have been slower in developing any scien- 
tific approach to a method of fulfilling this 
understanding of supervision in actual prac- 
tice. We talk glibly of “freedom of the 
worker.” Yet in some agencies, public and 
private, supervisors still have to countersign 
every authorization of relief, no matter how 
experienced the worker. We are beyond 


2“A Philosophy of Supervision in Social Case 
Work.” Worker and Supervisor, Family Welfare 


Association of America, New York, 1936, p. 17. 
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these practices in theory; we should be in 
practice as well. 

The development of the practice of super- 
vision has paralleled very consistently the 
development of the practice of case work. 
Supervisors have been hazy about what was 
meant by “ supervision ” and reluctant to ac- 
cept the responsibility thus given to the prac- 
titioner of supervision, just as the case worker 
has been hazy about her responsibilities. 

In reviewing the development of case work 
practice, we can see the approach to the 
problem in three phases. The first efforts of 
the profession were direct attacks upon the 
client with the intent of making him over 
in the image of the case worker and for the 
good of society. In reaction against this 
authoritative, controlling, and all too unsuc- 
cessful approach, we see the case worker 
resigning all activity in a passionate identi- 
fication with the client. Neither of these 
methods was effective. In the first the 
worker was caught in his own pressure to 
change the client, in the second the worker 
left the burden on the client’s shoulders. 

Now the practice of social work is focused 
upon a diagnostic understanding of the 
people and situations with which it deals. 
The worker sees people as the dynamic forces 
in the situations in which they are and ex- 
pects to influence them only by becoming 
a part of the situation as a person of profes- 
sional awareness and experience. The rela- 
tionship between the worker and the client 
is used in a professional way with conscious 
upholding of the client’s self-respect, with 
rigorous discipline of the worker’s self in 
order that, freed from personal preoccupa- 
tions, he may give his best skills in service. 
The relationship here discussed is the pro- 
fessional .elationship, involving real “ disci- 
pline of the self.” 

In supervision we find the first method— 
and still a widely accepted one—was direc- 
tion—direct attack upon the worker with 
intent of making him over in the image of 
the supervisor or, worse, making him only 
an extension of the supervisor into the field. 

Early records in governmental or volun- 
tary agencies frequently show the worker’s 
social study and diagnosis recorded and then 
a paragraph of the thinking of the super- 
visor and her plan, which the worker was 
expected to follow in the case. In this we 
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find no growth, no freedom, no professional 
use of the worker possible. 

In the second stage we find the supervisor 
becoming the “case worker of the case 
worker,” whose job embraces not only the 
worker’s cases but the worker himself— 
investigating and treating the personal prob- 
lems of the worker as the worker does those 
of the client.* Psychoanalysis of the social 
case worker became in many agencies, at the 
extremes of practice, almost a professional 
prerequisite. In this relationship supervision 
as a process was lost in a haze of therapy, 
with interest in the person rather than the 
performance. I believe that we have now 
emerged into a proper understanding of 
what is meant by supervision, as Bertha Rey- 
nolds, Virginia Robinson, and Fern Lowry 
bear out in their published material. 


Current Understanding 


The fundamental premise on which a pro- 
fessional practice of supervision is based is 
that responsibility for the case load is vested 
in the case worker. This is delegated to him 
by the supervisor who is not thereby released 
from ultimate responsibility for the case load 
but fulfils it indirectly by retaining responsi- 
bility for direction and guidance of the 
worker’s activities and by exercising suf- 
ficient control to know that agency require- 
ments and client’s needs are both met. 


With the new worker or the student who 
is unfamiliar with case work practice as 
such, or agency function, or both, it is essen- 
tial that the supervisor have firsthand and 
thorough knowledge of each case situation 
in which the worker becomes active ; that she 
give necessary direction and assure active 
supervision of each step he takes in rela- 
tion to particular case situations. But even 
here, the supervisor should begin to have 
the worker immediately articulate his think- 
ing in relation to the case; be active in 
planning each step of study or treatment. 
Within a definite time limit, the worker is 
expected to assume his responsibilities with 
some degree of independence and some 
capacity of self-direction in his case work. 


8 See Grace Marcus: “ How Case Work Train- 
ing May Be Adapted to Meet the Worker’s Per- 
sonal Problems.” Proceedings of the National 
Conference of Social Work, 1927, University of 
Chicago Press, p. 385. 


EXPERIENCED WORKER 


The worker should look to his supervisor 
as the proper source of any information he 
needs to meet the demands of the job. He 
should be free to seek help from the super- 
visor when he has to deal with situations 
that are outside his previous experience or 
that present difficulties to him. The super- 
visor should initiate the giving of help to 
him when, through her own case reading or 
through other sources, she becomes aware of 
specific areas in his total performance in 
which he needs guidance and direction. But, 
even if time were available for it, supervision 
should not take the form of direction or con- 
trol of his whole activity. It is not necessary 
to know all his cases, to read all his intake, 
to vouch for each financial expenditure. 

Supervision, then, is carried out by de- 
veloping a relationship between worker and 
supervisor through which learning, develop- 
ment, and change can take place. 

Supervision has more recently been de- 
fined as a highly specialized practice in which 
a person of skill and administrative responsi- 
bility must accept and carry the standard of 
practice for the agency, with which she must 
necessarily be deeply identified, through 
teaching the workers in her charge the 
agency’s concept of its place in the commu- 
nity’s social structure and through helping 
them individually to approximate the stand- 
ard of practice at the highest level of their 
ability. 

We have already described the experi- 
enced worker as a person who has, under 
supervision and in a professionally acceptable 
setting, achieved the responsible and con- 
scious use of his professional self in the help- 
giving, help-taking relationship of case work. 


New Worker and Supervisor 


When the supervisor and the experienced 
worker are brought together in a new agency 
experience, what common aspects are there 
in every situation and how can they best be 
met ? 

We have four facets to this problem: 
the worker, the supervisor, the group the 
worker joins in coming to the agency, and 
the agency itself. 

The worker brings to this experience a 
sense of his own competence and the basic 
security derived from this. He gains in- 


creased security from his knowledge of the 
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fact that this new agency has hired him on 
the basis of his former experience. He gains 
further security from the fact that, although 
the agency is new, it is more or less a 
familiar setting and a familiar job. Finally, 
he has security in his knowledge that he has 
been able to relate positively to supervisors 
in the past and can meet this new experi- 
ence with some use of previous learning. 
On the other hand, there is inevitably some 
fear of the new situation; a fear which will 
cause him to go back perhaps to earlier 
stages of his development as this fear of 
the new experience threatens his security. 
There will be perhaps some anxiety growing 
out of his great need to make good in this 
job and there will be questions about what 
the agency has to offer him and whether or 
not he was wise in making the change. 

The supervisor should bring to the rela- 
tionship an awareness of her own compe- 
tence in the practice of case work; a sense 
of competence in the practice of supervision 
and an ability to accept the authority and 
responsibility inherent in the position with- 
out the need to make use of these negatively 
in her relationships with staff. Frequently, 
however, in the supervisor’s feelings toward 
this experience is some fear of the new and 
unknown. Perhaps there is some fear of 
the very competence of this new person. She 
may feel the same anxiety as does the 
worker, a need to make good in this experi- 
ence which threatens her security in the 
supervisory role. There is also the danger 
that she may put too heavy a burden upon 
the worker because of his very competence. 

The group the new worker joins will also 
have mixed feelings. There will certainly be 
a sense of welcome from the realization that 
a person with competence is coming to help 
carry the burden of the district but there will 
also be some threat to the workers in antici- 
pating what standards of practice and ideas 
of function the new person may bring. The 
entrance of a new person into any group 
upsets the tenuous balance in the relation- 
ships that the members of the group had 
attained. With the entrance of an experi- 
enced person who brings, presumably, a con- 
tribution as well as his presence, a feeling 
of competitiveness and protectiveness may 
arise. 
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The agency is challenged somewhat in 
accepting an experienced person for its staff 
because the experienced person brings with 
him criteria for evaluating the agency, its 
administrative structure, its case work poli- 
cies and procedures, and its standards of 
practice. It should be valuable for the 
agency to learn from the fresh viewpoint of 
a new staff member, if he is given the oppor- 
tunity to express his thinking as he gains 
security in the agency. It is important that 
he be given this opportunity. 

We see in the supervision of the experi- 
enced worker, new to an agency, therefore, 
many forces at work; some in conflict with 
each other and some in support of each other. 


Achieving Goals 


The ultimate goal of supervision of the 
experienced worker is the never-ending 
deepening of his understanding, the strength- 
ening of his skills, the enriching of his per- 
sonality ; so that as long as he is in practice 
he is pushing back the boundaries of his 
knowledge and replenishing the wellsprings 
of his contribution. It is a continuous stimu- 
lation to change, to progress. 

The immediate goal is to enable the worker 
as smoothly and rapidly as possible to work 
through the period of newness (with its fears 
and anxieties and inevitable regression in 
growth and competence) to an identification 
with the agency, with its function and with 
its staff, and to begin to make his rightful 
contribution at the highest level of his ability 
to the service it extends to the community. 

The methods of achieving these ultimate 
goals are a sufficient subject for a volume on 
theory and practice. Even the full explora- 
tion of meeting the immediate objectives is 
beyond the limits of this paper. A few of 
the many possible ways of accomplishing 
them can be considered. 

A first step in this direction is adequate 
preparation for the newcomer in relation to 
the supervisor herself and the members of 
the group, and the clarification of the job 
assignment. The supervisor should give 
thoughtful consideration to the reference 
material, evaluating it in relation to the 
demands of the case load and the needs of 
the district. She should have the job assign- 
ment clearly defined and should have a good 
grasp of the content of the first cases to be 
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assigned so that she will be equipped to 
meet, evaluate, and respond to the worker’s 
reactions and questions and handling of them. 
She should prepare the group for the coming 
of the new worker, share with them his 
identity and his background, and clear with 
them just what realignment of duties and 
responsibilities will be involved, thus lessen- 
ing their anxieties and shoring up their 
threatened security in the balance of group 
relationships. 

In her first contacts with the worker she 
should establish the firm foundation of their 
relationship with each other, assuming easily 
and naturally the difference in level, the pro- 
fessional nature of the relationship, and its 
basic authoritative nature. This necessitates 
full acceptance of responsibility for her own 
part in it. The focus should be on the actual 
content of the job they share—defining it 
as clearly as possible and in the first case 
discussions revealing an uncritical, accepting 
attitude toward the worker’s contribution and 
activity, giving freedom for self-motivated 
functioning but also support and help as it 
is needed. If the supervisor is able to identify 
with the worker in this experience, appre- 
ciating what it means to change and to sus- 
tain the loss in status involved in changing 
jobs, she will in everything she says and 
does convey this feeling of trust and freedom 
and support to the worker. 

As the worker moves into the job during 
the first introductory weeks of the experi- 
ence, regular planned supervision should be 
established. The supervisor should make 
use of all the sources of information and 
understanding at her disposal to evaluate 
as quickly as possible the level at which the 
worker is taking hold of the case load, to 
learn objectively and accurately his strengths 
and weaknesses. There is real danger that, 
with the experienced worker, the supervisor 
will take his performance for granted, will 
presume adequate quality rather than seek 
out the objective facts from the regular study 
of case load statistics and work sheets, from 
analysis of the case records themselves, and 
from conference discussion. 





SUPERVISION OF THE EXPERIENCED WORKER 


Early, tentative evaluation as a working 
hypothesis subject to constant adaptation and 
change is as necessary here as with the be- 
ginning student. With the experienced 
worker it is possible to begin early to share 
this partial evaluatory material with him as 
it is reflected in his case practice. There can 
be a real sharing in the relationship, in the 
discussion of the meaning of the material, 
and in the consideration of ways of chang- 
ing and improving the practice. The worker 
should not need too much time on the client 
material, so that emphasis can be placed on 
the worker’s activity and contribution to the 
development of the case. Very rapidly, with 
this firm foundation to the relationship, the 
worker should move from the status of 
“new” to complete acceptance of responsi- 
bility for and identification with the agency. 
The supervisor-worker relationship will con- 
tinue to serve the worker and the agency in 
meeting client needs. 


In summary, then, I should like to reiterate 
that the goals of supervision, the methods of 
supervision, the nature of the relationship 
itself, and the problems associated with it 
are very much the same whether the worker 
is learning or experienced, new to the agency 
or one of its dependable and depended-upon 
supports. The content of the relationship 
varies and the amount of direction and con- 
trol varies as the worker increases in his 
capacity to carry out agency function, but 
we recognize that supervision is an essential 
discipline of case work practice, taking on 
more and more the quality of consultation 
as the worker increases in his ability to make 
this kind of use of the supervisor. 

One thought in conclusion is on the de- 
lightful nature of the topic in these times of 
agency stress and worker shortages. Is there 
a problem in the whole field of social work 
that is as sought after at this moment by any 
agency as the chance, the opportunity, in 
fact, the pleasure of meeting the challenge 
of the supervision of an experienced worker 
any agency is lucky enough to get? 
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Case Work’s Stake in Research 
Rae A. Levine 


HE IMPORTANCE of research is 

recognized in industry, medicine, chem- 
istry, sociology, psychology, and in other 
professions. Social case work, however, is 
one professional field in which little as yet 
has been attempted in scientifically organized 
research. Case work participation in tech- 
nical research is also minimal. 

The use of psychiatric case workers in a 
research project dealing with human needs 
is described here in order to present some 
of the problems and possibilities in such 
activity. These are: the special problems 
in the case work interview for research, the 
contribution of case work to research, and 
the need for research in case work. 


The Purpose of the Research 


The purpose of this research project was 
to study the rehabilitation needs of men 
rejected for or discharged from military 
service because of neuropsychiatric disabili- 
ties. The findings were to form the basis for 
recommendations for a program of rehabilita- 
tion. To gauge rehabilitation needs, it was 
necessary to know the exact nature of the 
neuropsychiatric disabilities, the extent to 
which the neuropsychiatric disabilities of the 
men handicapped civilian adjustment, and 
what help was needed to aid in their readjust- 
ment. Within this broad purpose, additional 
facts had to be learned in order to determine 
the extent of community resources needed. 
These facts were: what proportion of the 
men who needed help? wanted it, and what 
proportion were and were not receiving the 
help they needed and wanted. 


The Method of the Study 


The basic data about rehabilitation needs 
were obtained in the case workers’ inter- 


1 The full report, “ Needs in Psychiatric Rehabili- 
tation in New York City,” is in preparation at the 
New York City Committee on Mental Hygiene, 
105 East 22 Street, New York 10, N. Y. 

2 Need for help was established in accordance 
with criteria defined by the staff of the study. 
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views with the men studied. The men were 
drawn from ten Selective Service Boards 
chosen in such a way as to constitute a ran- 
dom sample. 

Two types of letters were used to call the 
men in for interviews. The first letter sent 
to all the men conveyed assurance that the 
agency and the interview had no connection 
with their Local Board or with their military 
classification. In simple words, the letter 
explained the purpose of the interview as an 
inquiry into the help people might need and 
asked for their voluntary co-operation in the 
study even if they did not need help them- 
selves. A return card was enclosed on which 
was given a choice of time for the appoint- 
ment. To the men who did not respond to 
the first letter, a second was sent merely indi- 
cating their failure to respond and giving 
another choice of appointment. 

Only one interview ranging from one hour 
to two could be held with each man because 
he would in all probability be unwilling to 
return for a second, and also because of the 
limitations of the study. Interviews were 
held in a variety of settings as available space 
permitted. 

As part of the explanation of the purpose 
and method of the study, each man was 
shown the questionnaire on which the 
information given was ultimately to be 
recorded. 


The Case Work Research Interview 


Generally speaking, people who are asked 
to call at an agency have some preconceived 
ideas of the purpose. In this study, since 
the letters to the men were written on 
Selective Service stationery* by workers 
designated as medical field agents, the pre- 
conceived ideas centered around matters re- 
lating to the military situation and to possible 
reinduction. 

3 Permission to conduct the research was granted 


by Selective Service, which also set up certain 
requirements. 











It was not at all surprising to the inter- 
viewers when the men stated that the sight 
of the Selective Service envelope alone set 
off a chain of associations charged with 
apprehensions and fears which were not dis- 
pelled even after reading the letter. Many 
voiced the suspicion “ there must be a catch 
somewhere.” Some of the typical purposes 
ascribed were “ to draft labor,” “ to investi- 
gate them for the Local Board for reinduc- 
tion,” or “to check on employment in 
defense.” 

Such wide variations in the interpretation 
of the letter, all lacking basis in fact, were 
closely linked with the current military 
reality and were recognized as reactions to 
a stimulus that activated fears. 

Here, then, was a matter that required 
more than a simple clarification of purpose 
before a beginning could be made on the 
research. The next step—to gain co-opera- 
tion for the content of the research—also 
presented difficulties because of the anxiety 
centering around self-revelation. This im- 
portant element had to be borne in mind 
throughout the interview, together with the 
underlying fact that the men did not come 
for help. Moreover, since they did not come 
on their own initiative and the agency’s pur- 
pose was to gather facts, not to give help, 
a situation new to case work experience, 
approach, and method had to be worked out 
on the spot. 

The results of such experimentation were 
formulated as reversals in case work experi- 
ence. Unlike the usual situation, where it 
is the client who wants help from the agency, 
in this instance it is the research agency that 
wants help from the client. Therefore, the 
client holds the key to achievement of its 
purpose. It is his to measure how much 
or how little he will contribute. Under these 
circumstances the research agency must sell 
its purpose and aims as important to the 
larger community of which he is a member, 
even if its aims are of no immediate interest 
or value to the client. It must interpret to 
him why the information it seeks is essential 
to its purpose, how the information will be 
used, and to what ends. In short, in order 
to gain the client’s co-operation, the research 
agency must reach into and draw out of the 
client a concern with public welfare and 
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acceptance of his role as serving public wel- 
fare needs. Therefore, participation in this 
situation is an essential not only to be won 
but to be sustained throughout the interview. 

Another problem is that the research inter- 
view does not generally carry the responsi- 
bility to give help. In research, the facts are 
ends in themselves and help is available as 
the result of the research. This is the limita- 
tion that may be most difficult for case 
workers to balance with their orientation of 
using facts always to the end of giving help. 
This limit was recognized by the staff of the 
study but it was decided that the responsi- 
bility of at least a referral service would have 
to be undertaken if the men requested such 
help. 

This decision was made for two reasons. 
One, perhaps, was that the interviewers were 
case workers. Research workers who are 
not case workers might not be hampered by 
the consideration of giving help or by the 
need to give something in return for co- 
operation in the study. Two, the first few 
interviews held with the men demonstrated 
that in order to obtain accurate data and in 
order to test accurately the men’s need and 
wish for help it was necessary to utilize 
methods ordinarily regarded as educational. 
It was necessary also to go into processes 
that serve as preparation for help. These 
steps led inevitably to the offer of help to men 
who by the time this stage in the interview 
was reached had decided that they wanted it. 
But in the majority of the cases, a serious 
pitfall awaited the interviewer who did not 
carefully measure and control activity in test- 
ing which brought the element of need for 
help to the fore or to the client’s realization 
before he was ready for it. In the face of 
this hazard the testing with men with psychi- 
atric handicaps who did not come for help 
required safeguards against the dangers of 
unmeasured probing, even while it was neces- 
sary to probe into danger areas to carry out 
the purpose of the research. Here there was 
no possibility of subsequent contacts to re- 
trieve ground lost for the research or to 
repair damage to the men due to faulty 
judgment. 

Highlights from one case illustrate these 
dangers and how they were dealt with in 
order to accomplish the purpose of the study. 
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A 34-year-old man, rejected for service 
with the diagnosis “ psychoneurosis severe,” 
responded to the first letter. He was bel- 
ligerent as he demanded, “ What is this all 
about?” It was apparent that he knew, as 
he added, “ I don’t see any point to this and 
I refuse to be a guinea pig.” However, as 
long as he had come he would stay for a 
few minutes (he came on his lunch hour) 
but only on certain conditions: “ Nothing is 
to be written down. I ama sick man; talking 
about my sickness upsets me so I won't 
answer these questions and you are not to 
ask them. I don’t want sympathy or help.” 


His first responses to generalized ques- 
tions about his education and work were 
brusque. As he began to elaborate on his 
own accord on various facts, ill-disguised 
resentment at early deprivations came out 
and his defensiveness gave place to bitter- 
ness. At this point, the interviewer warily 
attempted her first comment on the material, 
to the effect that children should not have 
to suffer such deprivations. His reaction to 
this was a mixture of surprise and skepticism 
but his manner softened. 

Asked if he could talk about his family, 
his guard went up for a moment but he was 
soon pouring out information of a highly 
traumatic nature. Spontaneously, he shifted 
to his difficulties with his wife, revealing 
strong ambivalent feelings. He confided 
thoughts of separation and fears of losing 
her. 


In a break, the interviewer commented that 
she could understand why he had placed the 
prohibition of talking about his problems— 
these things were painful. He didn’t pick 
this up but went on to describe his illness. 
He could not travel in subways; he had to 
avoid all excitement and disturbing news 
because these threw him into collapse; he 
had to avoid hard work, pressures, and all 
foods except a bland diet. He wove in 
threads of early emotional traumata and the 
ways he has attempted to “ shut out his con- 
flicts’’ and overcompensate for his inade- 
quacies. He concluded with the comment, 
“I’m paying the penalties now.” His expres- 
sion now suggested a bid for sympathy and 
an unexpressed appeal for help. 

To the interviewer’s question as to whether 
he had ever thought of help, he said he had 
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been advised to go to a psychiatrist but he 
believed he could not be helped—“ It might 
be all right for someone who is ignorant and 
unaware.” His excitement returned as he 
went on in this vein, as though defying such 
help. To him, “Time is the best healer.” 
His father, mentally ill at one time, improved 
gradually and so would he. Since his first 
breakdown seven years ago when he had 
been totally incapacitated, he had improved 
to the point where he could at least go to 
work. Besides, if he took such treatment, 
he might leave his wife and he did not want 
to hurt her—even the thought of it made 
him feel guilty. 

More relaxed by now, he turned the tables 
and asked the interviewer how she thought 
he could be helped by a psychiatrist. The 
interviewer remarked casually that help from 
a psychiatrist may result in elimination of 
such symptoms. He took over, using his 
knowledge about psychiatric treatment to 
show why such treatment would not work 
in his case. His own method of self-imposed 
restrictions had resulted in considerable im- 
provement over his condition seven years ago 
(breakdown). He was given reassurance on 
his gains, which he eagerly took, and was 
loath to terminate the interview. 

The discussion that follows gives some of 
the judgments made by the interviewer as 
she measured the extent of testing need and 
wish for help. 

This man’s initial reaction was one of 
unconcealed hostility. He was also disturbed 
and suspicious. Nevertheless it became evi- 
dent that he had a need to talk even though 
he placed specific restrictions on the inter- 
view. Apparent early in the interview 
were also some impressions of an individual 
who is intelligent, introspective, and well 
informed. 

He gave information grudgingly in the 
beginning as he appraised the interviewer’s 
reception. Accepted on this basis he gave 
more spontaneously. Though he did not 
want sympathy or help, his response to the 
first bit of active use of his information 
tended to ease some of his tension. The 
interviewer’s question, of whether he could 
talk about his family (a subject not for- 
bidden by him) showed she was sticking to 
the bargain and he was still in control. His 
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use of the interview from then on, even 
though for purposes of ventilation only, was 
nevertheless important to him as indicated 
by the drop in his defensiveness. At the 
same time it was serving the purposes of the 
study. Nevertheless, still wary, the inter- 
viewer in acknowledging why he had set up 
prohibitions was in essence telling him he 
was talking in spite of them and giving him 
an opportunity to stop if he wished. 

By this time it was clear that the man was 
very sick and in urgent need of psychiatric 
help. His indirect appeal for sympathy and 
help was handled indirectly in testing his 
wish for help (had he ever thought of help ?). 
His response made it obvious that he could 
not take help. Because he had accomplished 
some measure of personality reintegration, 
reassurance on his own gains was given. 


The temptation is great to point out fal- 
lacies in rationalizations against help, espe- 
cially in people who are in desperate need of 
it, who are also intelligent and seemingly 
emotionally receptive at points as was this 
man. If this had been done and the material 
handled in dynamic ways, this man would 
undoubtedly have felt that he had been 
trapped. What is more, he might have 
suffered a severe setback. His present ad- 
justment, though admittedly a sick one, 
nevertheless constituted improvement over 
his previous status when he could not func- 
tion at all. 


Case Work’s Contribution to Research 


The foregoing case makes it apparent that, 
in research dealing with human problems, 
fact finding takes on huge complexities be- 
cause the data are emotionally charged and 
likely to produce anxiety. This kind of 
research therefore requires more awareness 
of the serious nature of the data being gath- 
ered and more skill in utilizing the data than 
an ability merely to make contact with an- 
other human being and to get answers to 
questions. 

In this particular study the interview 
process contains many points of similarity 
with case work. As in any case work situa- 
tion, in research in human needs the inter- 
viewer must start with and can use initially 
only what the client permits. But anticipated 
in both settings is the possibility that the 
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client’s attitudes can undergo change. For 
example, the individual who voluntarily seeks 
help and is psychologically attuned to the 
requirements that are part of taking help, 
may nevertheless find himself in a struggle, 
summed up as resistance to help, in the 
very face of desperate need and apparent 
wish for it. 

In the interview for research, the client 
wants nothing to begin with and knows at 
the outset that he does not profit by reveal- 
ing himself, but his suspicion, fear, or hos- 
tility may nevertheless undergo change and 
give way to objective interest. Here the 
original hostile concept of the role of “ guinea 
pig” becomes translated into personally 
satisfying ego value—a feeling that he is 
important enough to be wanted and has a 
part in something that can help others. Or 
the original negative reaction can give way 
to personal concern based upon realization 
of need. Or, as in the case illustration, the 
man merely uses the interview for himself. 

This kind of research demands not only 
all the competence of highly skilled case work 
practice but a sharpened and quickened use 
of such skill, for, in research, judgments and 
measurements must be made on the spot 
and must be reasonably correct because there 
is no opportunity to repair damage due to 
wrong tactical moves or slips. 

The interviewer needs this kind of equip- 
ment not only to know how accurate are the 
facts being given but also how to get at facts 
that are accurate. The latter involves, and 
its success depends upon, the use of insight 
and skill in handling emotionally charged 
material in a way that has constructive effects 
upon the client or at least contains safe- 
guards for him. 

The technical preparation that comes 
closest to meeting the requirements of the 
specialized level of this research is training 
for psychiatric case work. Research workers 
who lack case work background and skill 
and yet attempt this kind of research would 
probably feel no obligation to the individual 
being interviewed. They would consequently 
be unaware of or ignore or mishandle the 
emotional accompaniments ; they would also 
probably fail to secure accurate data and, 
what is more serious, they could easily do 
irreparable damage. 
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The Need for Research in Case Work 


The participation of case workers in this 
study demonstrates that case work has a 
place in research dealing with human prob- 
lems and needs. But the experience that 
made this clear also pointed up the need for 
re-examination of case work and its role 
in the community. 

Many of the men in the study needed 
help but did not want it,* and others who 
did want help were not receiving it. In spite 
of the fact that they had been in contact 
with community resources, they had not re- 
ceived the help they thought they needed. 
In many instances, refusal of help was due 
to the men’s insufficient awareness of their 
needs. In others, gross misconceptions about 
the nature of their problems and distorted 
views on the nature of help accounted for 
refusal. Surprisingly enough, another group 
clung to the idea of help as charity. To the 
taking of help were attached feelings of per- 
sonal defeat, shame, and social stigma. 

These discoveries necessarily lift the eye 
beyond the narrow scope of individual prob- 
lems and suggest that there are elements in 
the offering and taking of help which for 
some reasons fail to reach or be effective 
with large segments of the community. This 
leads to some questions: Do people today 
have a different perspective on help and the 
sources from which help should come? How 
do they think case work can best serve the 
community ? Has case work moved forward 
with the times and social forces that in- 
evitably change people’s concepts and reac- 
tions to something so powerful as taking 
help? Is there need for comprehensive, 
scientifically organized research in case 
work? 

If the observations emerging from this 
study cannot answer the above questions 
conclusively, it is certain that the upheaval 
caused by the war and the vital readjust- 
ments necessitated by the aftermath of war 


* All but 13 per cent of the sample studied needed 
help, yet only 39 per cent were receptive to help. 
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do. We have been precipitated into a new 
era and with it must come readaptations to 
new lessons learned. Case work too has an 
opportunity to meet the challenge of new 
ways of thinking and doing by extending 
its investigations beyond exclusive attention 
upon the individual or special group that 
comes for help, to cover a broad, community- 
wide base of study and operation. This broad 
base would encompass the study of control 
groups comprised of people who need help 
but do not seek it, people who do not need 
help, and other groups. Such studies could 
illuminate many problems, such as, why 
people who need help do not apply, what 
kind of help is least sought, why certain 
methods work for some people and not for 
others, what help people can and cannot use. 
The results might bring to light new impor- 
tant attitudes that can help shape practice 
to meet our changing times. 

The pure research approach toward the 
end of finding out what the community needs, 
might change an emphasis or, in the extreme, 
alter the function of a social agency. If the 
need is found, many agencies might pool 
research efforts and results to take concerted 
action that might conceivably change the 
complexion of a community program. These 
suggestions are necessarily limited. Un- 
doubtedly, other and more varied controls 
and measurements in research method, 
worked out by experts in research, can be 
scientifically applied to find answers to ques- 
tions with which case work is concerned. 

Much more deliberation must go into the 
problem of research in case work but one 
requirement is essential for a beginning: 
conviction of the need for continuous exami- 
nation of its role in the light of an ever- 
changing community and the people in it. 
Only then will research in case work be given 
a place as an integral part of the structure 
of a case work setup. The source material 
that can be studied is, to put it popularly, 
“a gold mine” as yet untapped. The poten- 
tial contributions are limitless. 
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Editorial Notes 


The Journal of Social Case Work 


T IS a pleasure to announce that, begin- 

ning with the October issue, TE FAMILY 
will become THE JOURNAL oF SocIAL CASE 
Work. This step symbolizes two things— 
the growing unity of the case work field and 
the fact that THe Famity has become a 
channel for articles of importance and 
interest to this whole field. 

The principle that case work is a generic 
practice, no matter under what auspices it is 
carried on, has long been recognized. How- 
ever, because structurally the field has had 
to be divided into agencies emphasizing one 
or another type of clientele or problem, it 
has been a long uphill pull to bring about 
that degree of unity among case workers that 
should prevail in a field based on generic 
principles, philosophy, and techniques. 

Professional education has made perhaps 
the greatest contribution toward this unity 
as it has moved away from departmentalized 
training toward a curriculum taken in com- 
mon by all workers preparing to enter 
diverse agencies. Common discussions at 
the National Conference of Social Work, 
through the American Association of Social 
Workers, and through other channels in local 
communities have all contributed to a 
growing body of common knowledge and 
understanding. 

THE FAmMILy, too, as a widely read jour- 
nal in the social case work field, can claim to 
have played a part in developing unity. 
While Tue FAmIty was in its origin identi- 
fied with the field of family case work, it has 
never viewed its assignment narrowly but 
rather has published in its columns a wide 
variety of material that would increase 
understanding of family life. Even at the 
outset the content was never restricted 
to material from family agencies. As the 
unity of the case work field gained recog- 
nition this was reflected in the pages of 
Tue Famirty by a growing emphasis on 
generic case work and an increased number 
of articles based on work in medical agen- 
cies, psychiatric agencies, child placement 
agencies, and so on. This was symbolized 
in 1940 by the adoption of the sub-title 


Journal of Social Case Work, which gave 
additional emphasis to generic content. 

There is stirring today a new upsurge 
of belief in the ‘mportance of stressing the 
unity of the case work field. It is therefore 
fitting that we should choose this moment 
for adopting as our full title the name THE 
JourNAL oF SocrAL CAsE Work. 

The Editorial Advisory Committee sees 
this step as appropriate for two major 
reasons: (1) because it more accurately de- 
scribes the actual content of the journal, 
(2) because such a change will contribute to 
unification by giving the case work field 
something it has not had before—a magazine 
that in name as well as content stresses 
generic rather than specialized elements. 

THE FAMILY is qualified to become this 
journal because of its generic content, be- 
cause it is widely read by workers in all 
kinds of social agencies, and because it has 
an Editorial Advisory Committee drawn 
from many different kinds of case work 
agencies. We believe that this change will 
have many values in addition to its primary 
ones. It will dispel any misunderstanding 
that still exists about the purpose and con- 
tent of THe Famiry. This we hope will 
attract an even wider variety of articles and 
a broader group of readers. The new name 
will also identify the magazine more ade- 
quately to people outside the case work field. 
Students of sociology, psychology, and in 
other fields will immediately recognize the 
Journal as a source of material from the case 
work field. Wider publicity will be given 
to case work itself when articles are quoted 
in other publications and in the press. 

There is always a certain loyalty to a 
name that for many years has represented 
something we like and value. So it is not 
without regrets that we shall part with our 
present name THe Famiry. However, the 
Editorial Advisory Committee and the editor 
are confident that our readers will soon 
develop a loyalty to the new name too. It 
will stand for the best we can find in social 
case work practice, a medium for the ex- 
change of new ideas and for the testing, 
evaluating, and developing of generic case 
work practice. 
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Readers’ 


The following abstract is taken from a letter 
sent to Margaret E. Rich, former Editor of 
Tue Famiy, by Mme. J. E. Vajkai, Advisor 
of the Save the Children International Union, 
Budapest, Hungary. Mme. Vajkai contributed 
an article on “ Case Work in Hungary,” to this 
magazine in 1928. 

Our children are undernourished to such 
an extent that the cemeteries are filling up with 
row after row of children’s graves. The food 
ration issued by the municipality of Budapest 
amounts to 500 calories per head. This on paper, 
because day after day hundreds of people queue up 
in vain, because the daily ration of bread per head 
is not sufficient for all. The situation is utterly 
hopeless. An occupying army of one million sol- 
diers has to be fed by a country which has lost 80 
per cent of the cattle, where a great part of the 
soil has been battleground and cannot be tilled. 
The only available foods are dry beans and peas 
but such is the inflation that most people cannot 
buy even of these foodstuffs as much as they need 
to still their hunger. There is a black market, 
which cannot be stopped, but very few people are 
able to buy. The prime minister’s pay for two 
riouths would be just sufficient to buy one kilo- 
gram of sugar. It is today not a problem of the 
slums. Children of the highest state-employed pro- 
fessors of the university are dying for lack of vita- 
mins, albumen, and the necessary calories to sustain 
life. Everybody works with frozen hands in 
unheated offices. Half of the town lies in ruins 
and, since the cold set in, almost every day a house 
falls to pieces, burying the people who lived in the 
few rooms which had remained untouched by the 
shells. The plight of Budapest is greater than that 
of the country because farmers managed to hide a 
little food from the Germans, though most of it 
they have to give up, of course, in order to feed 
the occupying army, but with regard to clothing 
and boots they are almost in worse conditions. 
Nothing is left anywhere, the Germans have robbed 
the country completely. 

Personally, my greatest concern is the children 
left with one or no parents. Alone in Budapest, 
there are about 70,000 children belonging to fami- 
lies where the father, or the mother, or both are 
missing. The very young children of Jewish ex- 
traction were killed with their mothers in the 
German deportation camps, the bigger ones were 
made to work and are returning, their parents dead, 
their minds poisoned by suffering. Homes will be 
needed for them and for the others, whose parents 
were killed by shells or their fathers on the battle- 
fields, but even the few establishments which 
remained were completely robbed by the Nazis. 
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Forum 


The children roam the streets and deteriorate 
morally as well as physically. 

These are a few glimpses of the situation here. 
I am sure that you understand that I am trying to 
get in touch with everybody in happier countries 
who has any influence, in the hope that something 
shall be done to save our children. 

We have been saved by our kind paternal friend, 
the Papal Nuntio, who has sheltered us in his 
palace for half a year from the moment on when 
the Nazis came into power. Incidentally the 
Fortress Hill where his palace stood became the 
Alcazar of Budapest. We were shelled without 
respite from Christmas Eve until February 13. 
The house fell to pieces over our heads, we lived 
in the deep cellars built into the rocks in the time 
when the Turks occupied Hungary, in complete 
darkness. We fetched some water from caves deep 
underneath the earth, passing through corridors 
not quite two meters wide, where beds and mat- 
tresses stood one behind the other. Children were 
born there, invalids died, whilst day and night in 
the darkness soldiers and civilians passed with their 
empty or full water-buckets. From time to time 
one passed a small stove where in the light of a 
little oil-lamp mothers tried to warm what little 
food they had for their children. Dante’s hell. 
When shelling stopped for an hour, I went out to 
look after friends who lived in the neighborhood 
or, if they were injured, stayed or rather died in 
the rock hospital. It meant climbing over hills of 
mortar and bricks with corpses lying about. If it 
was the corpse of a horse, there was a crowd of 
old men and women looking rather like ghosts than 
like human beings, slicing it up, glad to have a 
few meals for their children. 

All this is past. What is unbearable, is that 
now, one year later, we have again reached almost 
the 50 per cent mortality of children under one 
year of age, which we had during the siege, that 
our bigger children are in mortal danger physically 
and morally and we are unable to do anything to 
save them. . . . 


Martin M. Gleisner, of Philadelphia, sends 
us a translation of extracts from a letter writ- 
ten on November 20, 1945, by Dr. J. K. 
Bakker, director of the Centraal Instituut 
voor Christelij Socialen Arbeid, Amsterdam, 
Holland. 


: During the first years of the war, the 
C.I.C.S.A. was able to work almost normally. We 
had the chance to be in an unobvious corner of the 
educational structure. Thus we were able to cir- 
cumvent many measures of the occupiers. We 
were even able in 1943 without asking permission 








158 BOOK REVIEWS 


of any authorities to found another C.I.C.S.A. 
school in Groningen, where Miss Kamphuis became 
director, after having served as assistant director 
in Amsterdam for some years. Of course, our 
work was certainly difficult. More and more so 
when raids for all male instructors, family mem- 
bers, and friends of our students, and finally also 
for our students themselves, made the attendance 
at classes more and more irregular. We were also 
handicapped in increasing degrees by the traffic 
being intermittent and unsafe, due to bombardments 
and confiscation of bicycles. 

During the school year of 1944-45 everything 
stopped. In September, 1944, it was out of the 
question for our students to travel to Amsterdam. 
We assembled a small group of Amsterdam-ers 
regularly and used them for giving relief by home 
visits to families in which the need was the great- 
est. Furthermore, we kept written contact with 
our out-of-town students by sending study ma- 
terial to them, until also this manner of work 
became impossible. The worst months for Amster- 
dam, as well as for the other large cities in the 
West, were during the spring of 1945, when hunger 
and cold attacked us most fiercely. . . . Our 
C.I.C.S.A.-ers and former C.I.C.S.A.-ers in gen- 
eral have survived pretty well. However, one of 
our instructors was executed; one died in a bom- 
bardment. 

Now, after the liberation, we have an immense 
revival of interest in social work. Our society is 
completely disorganized and almost without direc- 
tion, through evacuations, through loss of belong- 
ings, through moral decline and wildness, through 
scarcity of all basic necessities of life, through dis- 
jointed family life. Our war foster children 
(mostly Jewish children) were placed in families 
wherever possible. However, several homes for 
them had to be organized. The children of politi- 
cal prisoners were originally in the concentration 
camps together with their mothers, but bit by bit 
we were able to place most of them either in fami- 
lies or in special homes. Miss Kamphuis was lead- 
ing in the organization of such homes in the 


province of Groningen. Also the students of her 
school participated in that work. The children of 
our country are totally demoralized, as much by the 
lawlessness of our life under the occupation and by 
the “black market” (can you understand that 
expression?) as by lack of adult leadership, or, 
worse, by bad adult example. You will understand 
that in this situation our country needs more than 
ever such youth centers as you direct in Phila- 
delphia. In Rotterdam the existing associations 
for girls and boys and the co-educational ones are 
organizing many such centers very energetically. 
Miss Voors is directing the education of youth 
leaders in that city. 

Furthermore, the Netherlands Youth Council 
was founded by the existing youth organizations. 
This council plans to do something about our lack 
of youth leaders, particularly for the large masses 
of youth outside of existing organizations. Also 
the Reformed Youth Council, part of the Reformed 
Church, tries to find ways to meet the needs of the 
youth outside of church circles. 

But meanwhile we have no organization in 
Amsterdam which really reaches the large masses 
of our youth. This obvious need in the field of 
social service stimulates also a great demand for 
education. The schools for social work are over- 
whelmed with applications and on all sides courses 
are coming into existence like mushrooms. 

Our C.I.C.S.A. has also a period of growth 
insofar as the number of students is concerned. 

But it is much more difficult to grow also essen- 
tially, for the greater number makes personal con- 
tact much more difficult. And for education, deeper 
contact and quiet exchange of thoughts are so 
necessary. I would like to know much more about 
your New York School of Social Work, about 
your plan of studies, and about the elements in your 
education promoting the growth of community feel- 
ing. I would be very grateful if you could give 
me more facts about all this. At this point we 
have no contact with America. I would 
also be grateful for all kinds of professional 
publications. . . . 


Book Reviews 


MOTIONAL Prostems or Livinc: O. Spur- 

geon English and Gerald H. J. Pearson. 438 

pp., 1945. W. W. Norton, New York, or THE 
Famiry. $5.00. 


Although ostensibly written to enlighten medical 
students and physicians as to dynamic psychological 
processes and their close relationship to physical 
problems, this book will be of immeasurable value 
to any individual interested in understanding him- 
self or others—social worker, lay person, minister, 


teacher. It presents an inclusive study of the 
continuing process of the formation of the per- 
sonality from infancy to old age. Average or 
“normal ” emotional growth is discussed fully, with 
a description of the more common deviations occur- 
ring in each particular phase of development. The 
presentation of material is unique in that the 
authors have illustrated common psychoanalytic 
concepts and problems in a human, meaningful 
way. The use of common experiences as illustra- 
tive material enables the reader to participate emo- 
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tionally as well as intellectually in the problems 
and processes under discussion. 

The discussion of the development of the per- 
sonality includes chapters on the oral, anal, phallic, 
latent, and adolescent phases of emotional life. A 
chapter on Work and Marriage covers such mate- 
rial as the emotional satisfaction in and adjustment 
to work, courtship, preparation for and emotional 
and sexual adjustment in marriage, satisfactions 
from wifehood. Manifestations of neurotic be- 
havior in the adult are discussed at length. Con- 
siderable emphasis is given throughout to treat- 
ment possibilities and technique. 

It is not the subject matter per se which makes 
this a valuable volume, but rather the manner 
in which the material is presented. Perhaps a 
quotation chosen at random will illustrate. In 
speaking of the satisfaction the infant gets from 
the suckling process, the authors say: “ That urge 
to seek gratification by oral means—to allay ten- 
sion thereby—is seen in later life in alcoholism, 
in the enjoyment of food, in drinking, in smoking, 
or in chewing gum. These things are tension 
reducers. When a person feels a little uneasy 
or a little depressed, he may go out and buy a 
good meal or go to a soda fountain for a double- 
decker. Afterward he feels better. This feeling 
is not all due to the sugar he has eaten; it is due 
to the pleasure he has had in the oral activity. 
In subtler ways people often show this early in- 
fantile trend for gratification.” 

In their attempts to cover the many facets of 
everyday living, the authors have, of necessity, 
presented their material in great detail. By virtue 
of this very detail specific points are made lucid, 
but the reader can easily get lost in the minutiae. 
A summary at the conclusion of each chapter, 
emphasizing the main points the authors wish to 
impress upon the reader, would have further 
enhanced comprehension. 

In their efforts to impress the reader with the 
fundamental importance of the early life of the 


individual and the significance of neurotic patterns . 
in later life, the authors tend to make generaliza- . 


tions not validated by data presented. For ex- 
ample, in referring to the damage that can be 
done to infants by the imposition of a ritualistic 
food schedule, it is stated that such infants “ tend 
to develop into the kind of person who later in life 
is always uncertain about whether specific persons 
or fate will be kind. They are prone to assume 
they must be disappointed in plans or aspiration. 
They doubt their ability to influence the environ- 
ment by any means whatever because their earliest 
human environment did not adjust itself to their 
basic needs.” The uninitiated may draw fallacious 
conclusions from these generalizations and may be 
deluded as to their simplicity. They may lead the 
student or beginning social worker to attempt prac- 
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tice beyond his experience, with resultant danger 
to the client. Furthermore, the experienced social 
worker may object to the encouragement given the 
general medical practitioner in applying these ideas 
so extensively. 

One of the first tasks confronting students in 
the field of social work is to understand present 
behavior in terms of the past life experiences of 
the individual. The simple and human presenta- 
tion of concepts with which every social worker 
should be familiar, makes this a particularly valu- 
able volume for all social workers. It is indeed 
a treatise on “how to avoid the neurotic pattern.” 
It is of special value in showing the development 
of the neurotic pattern and in illuminating the 
dynamics of present behavior. 

BABETTE BLock 
United Charities of Chicago 


MERICAN  Soctat Prostems: (Revised) 

Howard W. Odum. 549 pp., 1945. Henry 

Holt and Co., Inc., New York, or THE 
FamiLy. $3.00. 


Social workers will feel repaid for more than 
a passing glance at Professor Odum’s revised edi- 
tion of American Social Problems. Although the 
author has written primarily for students of soci- 
ology, he presents a sweeping picture of the con- 
temporary American scene with its complicated 
and interrelated social problems, which is of in- 
terest to the social worker because of its broad 
scope. 

The social problems of America are not discussed 
in the conventional sense, as crime, delinquency, 
unemployment, and the like, but as arising from 
the people in their several environments. The 
author first presents the influence of natural re- 
sources and cultural traditions on the peoples in 
the various sections of the United States. Natural 
resources are unevenly distributed and unevenly 
utilized. Technological skill is not equally and 
universally applied. Capital wealth is concentrated 
in certain sections. Contrasts between urban and 
rural economy and development have been stressed, 
indicating, as the social worker is well aware, that 
the rural family is disadvantaged in many respects 
when compared with the city dweller. 

The longest section of the book is devoted to 
a discussion of the people, classified as youth, 
elders, workers, women, leaders, handicapped. 
Each chapter presents facts regarding the group 
discussed, their social welfare needs, achievements, 
desires, and problems. Naturally there is some 
duplication in the social problems but it is not 
overdone. The chapter on children sounds like 
a leaf from the child welfare worker's notebook. 
The problems of the people are not separate from 
those arising from their social institutions, which 
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must respond to social change even as the indi- 
viduals who create the institutions. Social ques- 
tions arising from such social institutions as gov- 
ernment, industry, the church, the school, the 
family, the community, reflect in greater detail the 
many perplexing problems confronting the readers 
of any daily newspaper. 

Although far from giving specific answers to 
the many social problems presented, the author 
does point out some definite trends for action and 
takes a broad and optimistic view of over-all 
social planning to utilize to the fullest the various 
resources of nature, technology, capital wealth, the 
people and their institutions. The second section, 
Book II of the volume, offers suggestions for 
acquiring more factual data and other pertinent 
information for each chapter of the book. Pages 
of statistical data from the 1940 census and other 
sources enrich the author’s discussion and throw 
into sharp relief some of the points made, such as 
distribution of population, of natural resources, of 
farm land, and infant mortality rates. Photographs 
of the people, largely furnished by the Farm 
Security Administration, are also interspersed. 

As indicated, social problems are treated in ex- 
tensive array in relation to the people of the 
present time, and social workers should find the 
author’s interpretation stimulating. The volume 
seems very valuable to students, especially in a 
preprofessional social work course. 

JEANNETTE R. GRUENER 
W orcester Children’s Friend Society 
Worcester, Massachusetts 


AN, Morats anp Society: A Psychoanalytic 

Study: J. C. Flugel. 328 pp., 1945. In- 

ternationai Universities Press, New York, 
or THE Famity. $4.50. 


It is customary to regard man’s misbehavior 
and his “inhumanity to man” as due to unruly, 
elemental drives and urges that violently over- 
whelm his moral judgment and sense of what is 
right and wrong. In the present-day world it is 
difficult to accept the fact that much of man’s 
cruel behavior stems from the fact that he is ex- 
cessively moral rather than insufficiently so. Yet 
that is the thesis of this book, fortified as it is 
by a wealth of accumulated psychoanalytic data. 

From a study of the super-ego, its origin, struc- 
ture, and functioning, it emerges that that de- 
partment of the mind which is concerned with 
determining moral behavior contains not only an 
enlightened, adaptable, relatively benign com- 
ponent, in touch with reality, but also a rigid, 
punitive, archaic component, which would, if it 
could, bind and paralyze the mature adult with 
the same prohibitions he was exposed to as a 
helpless, irresponsible child. Like the vermiform 
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appendix, it is an outmoded vestige of the past 
and equally capable of producing unfortunate 
complications. From its austerity and harshness 
arises much of man’s cruelty to others, whether in 
the sphere of religion, politics, penology, educa- 
tion, or family relations. 


Flugel envisages a morality of the future in 
which there will be an advance from egocentricity 
to sociality, from unconscious determinants of be- 
havior to conscious control, from autism to 
realism, from moral inhibition to spontaneous 
goodness, from aggression to tolerance and love, 
from fear to security, from reliance on the group 
for moral values to reliance on oneself, from emo- 
tionally determined to intellectually determined 
judgments. This, for reasons made clear by the 
study, will be possible only when the Socratic 
dictum of “know thyself” is extended to include 
the unconscious self and when the tyranny of the 
super-ego is overthrown. For, as Anatole France 
once pointed out, in an illuminating insight which 
epitomizes Flugel’s main argument, the best way 
to learn to forgive others is to begin by for- 
giving oneself. 

This book represents an approach toward a psy- 
choanalytic ethic. It marks an advance over the 
scholastic treatise on ethics inasmuch as it takes 
into account the powerful influence of unconscious 
motivations in human behavior. The author brings 
to bear on his task, a thorough knowledge of the 
more orthodox psychologies as well as of psycho- 
analytic doctrine and formulations. While he 
adheres quite faithfully to Freudian tenets, he 
does not hesitate to borrow from allied fields, not 
in the spirit of indiscriminate eclecticism, but 
judiciously. The book bears the marks of 
thoroughness and lucidity which readers of The 
Psychoanalytic Study of the Family and of Men 
and Their Motives have come to expect from 
the author. It deals with some of the more 
complicated, technical aspects of the new psy- 
chology with unusual clarity of exposition and, 
while it may at spots provide hard sledding for 
the uninitiated, it will amply repay careful reading 
by anyone interested in the problem of man and his 
behavior. 

WitiiAM NEeEptes, M.D. 
New York, N. Y. 


OMORROW’S Trapve: Stuart Chase. 156 
pp., 1945. Twentieth Century Fund, New 
York, or THE Famiry. $1.00. 


National restrictions on world trade are one of 
the threats to a durable peace. Stringent controls 


reduce the total of trade, and thus interfere with 
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expanding production; and the absence of controls 
exposes countries that are industrially weak to the 
competition and trade fluctuations of stronger 
countries. Either way may lead to international 
frictions and to lowered living standards. 

Stuart Chase presents this dilemma in his usual 
clear and vivid style. He emphasizes the fact that 
the United States, as the leading industrial nation, 
is especially interested in foreign markets, and that 
since trade is a two-way transaction we are cutting 
off our own opportunities for selling by high tariffs 
that interfere with buying. He favors reducing 
trade restrictions of all kinds and endorses the 
steps already taken toward this end, including the 
Reciprocal Trade Agreements and the Bretton 
Woods Agreements. He makes it clear, however, 
that these are no “cure-alls” and that there is no 
simpler solution for this problem. 

Those who want to know the answer—and those 
who know it beforehand—will be disappointed if 
they read this book; but those who are wise 
enough to know that we live in a complex world, 
and that our problem can only be solved gradually 
by the hard work of many intelligent and well- 
informed citizens, will find this little volume 
rewarding reading. 

Mase, NEWCOMER 
Vassar College 
Poughkeepsie, N. Y. 


T EY SuaAty Live Acain: The story of the 
National Catholic War Council overseas after 
World War I: Marguerite T. Boylan, Ph.D. 
182 pp., 1945. Cosmopolitan Science and Art 
Service Co., Inc., New York, or THE FAmiIty. 
$2.25. 


This attractive, well-written book covers far 
more ground than the sub-title indicates. Its sub- 
ject matter is best described by the following 
quotation from the Introduction by the Most 
Reverend John Gregory Murray, S.T.D., Arch- 
bishop of St. Paul: 


Building her theme about the service she was 
called on to give during her assignment overseas 
at the conclusion of the last World War, Miss 
Boylan takes particular pains to sketch the back- 
ground of the various organizations she found 
functioning in the field of social service and re- 
ligious welfare on the occasion of her first visit 
abroad; she then sets forth the role they played 
in the process of reconstruction of Europe prior 
to the outbreak of the second World War; and 
finally she proceeds to present the philosophy upon 
which the Holy See and the hierarchies of the 
individual countries summon all nations to con- 
struct an international order of justice and charity 
designed to perpetuate the peace which is antici- 
pated at the conclusion of the present conflict. 


Miss Boylan has succeeded in presenting an 
amazing amount of information in readable form. 
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Her narrative is interwoven with vivid pictures 
of war-torn Europe and of her own experiences 
as she visits one country after another, conferring 
with leaders of local, national, and international 
organizations. 

The book is illustrated with photographs and 
is well documented. The appendix contains a di- 
rectory of the overseas division of the National 
Catholic War Council; unfortunately, there is no 
index. 


Social workers will be deeply interested in the 
descriptions of social services, poor relief, work- 
ers’ organizations, and cooperatives. The wide- 
spread and vital activities carried on in the in- 
terest of social morality and social justice should 
be a source of stimulation and inspiration for all 


‘who are concerned with programs of social action 


in this country. 

This timely and important publication should be 
required reading for social workers who expect 
to go overseas. It is highly recommended for all 
social workers who are seeking to widen their 
horizons. 


JosePHINE C, Brown 

Assistant Professor 

School of Social Work 
Catholic University of America 
Washington, D. C. 


TREET Gancs 1n Toronto: Kenneth H. 
Rogers. 114 pp., 1945. Bruce Humphries, 
Inc., 30 Winchester Street, Boston, Massa- 
chusetts. $1.50. 


If one assumes that a diary is always interesting, 
this is an interesting book. It is composed almost 
solely of a series of diary-like entries concerning 
the activities of three field workers employed by 
the Big Brother Movement of Toronto to make 
a study of gangs in that city during the summer 
of 1944. The purpose of the study was to deter- 
mine whether or not gangs of boys (“ unattached 
groups”) existed in Toronto, what they were like, 
and whether or not the workers could do anything 
to reform them. 

Practically no information is given the reader 
concerning the three field workers whose quota- 
tions are used so extensively in the book. The 
book plunges immediately into quotations from 
their daily reports. These excerpts are arranged 
under chapter headings, such as The Problem, 
Getting in Touch with the Gangs, Some of Our 
Trips, So We Recommend, and so on. The result 
is a more or less interesting but almost meaning- 
less series of incidents from which the reader can 
draw his own conclusions. At best the pamphlet 
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is a source book of somewhat interesting inci- 
dents fairly successfully isolated from any sys- 
tematic or theoretical context. 

Among the conclusions reached is the conviction 
that, ““No amount of money spent in providing 
additional recreation will avail anything unless 
young men can be found who have the time and 
special talents to continually ferret out these 
‘gangs’ from back lanes, alleys, and blind streets.” 
Such a statement offers, by way of implication, a 
strong suggestion to group work agencies that they 
get their workers out into their neighborhoods to 
bring gangs into active participation. 

CHESTER L. Bower 
Council of Social Agencies 
Houston, Texas 


Pamphlets 


The pamphlets reviewed may be secured in each 
case by writing directly to the publisher. 


Interviews and Case Studies in Public Welfare: 
Cordelia Cox and Ella W. Reed. 51 pp., 1945. 
American Public Welfare Association, Chicago, 
or THe Famiry. 75 cents. 


This pamphlet, designed for use in staff train- 
ing, consists of material taken from the case his- 
tories of public welfare agencies. The breadth of 
subject matter, the conciseness of the interviews 
and discussions, and the arrangement of the 
pamphlet contribute to the adaptability of the 
material for in-service training where busy staffs 
have only short, and often irregular, periods for 
case discussions. Case workers see themselves 
in action and are able to look into attitudes and 
reactions dispassionately because the material ‘s 
the work of other persons. 

Unit 1 is devoted to interviews centering 
around job areas of potential conflict for the 
worker, such as sensitivity to the client’s needs 
and feelings, the worker’s own ideas about the 
duties of grown children, the withdrawal of the 
assistance grant. 

The three case studies given in Unit 2 illus- 
trate opportunities for service in cases where 
financial need is the problem as the applicant sees 
it. Lessons can be drawn from these in regard 
to the worker’s recognition of the significance of 
money to the particular individual, his concern 
that the client understand agency policy and func- 
tion, the use of other social resources needed by 
the client, the patient interpretation to client and 
community of the agency’s work and of the diffi- 
culties with which clients are confronted. Such 





services should supplement the determination of 
need and the granting of assistance, for they 
greatly influence the significance of the grant to 
the family and its problem situation. 

Unit 3, with its different types of recording, 
recalls the fact that recording is influenced by the 
amount of time for dictation available to the 
worker, his experience and training, the nature 
of the case situation, the amount of stenographic 
help available. The pertinence of the facts se- 
lected for dictation is the important factor. Not 
all case situations require equally full recording. 
The fair question to ask about a record is, “ Was 
this the best that could have been done under the 
circumstances? ” 

Unit 4 presents two interviews in which the 
major service is counseling and listening. These 
interviews suggest that the client can be smothered 
by too much silence, even as by too much advice. 
Because the case worker gives counseling service 
frequently, he needs to learn much more about it. 
The interviews given in Unit 4 are excellent; 
however, explanatory remarks on how to evaluate 
the client’s reaction would increase the in-service 
training value of this unit. 

Those engaged in staff development are in- 
debted to Miss Cox and Mrs. Reed for their 
ingenuity in the selection and arrangement of the 
material contained in the pamphlet. 

Anna A. CASSATT 


Definitions of Terms and Instructions for Report- 
ing Monthly Statistics of Family Casework. 
26 pp., 1946. Department of Statistics, Russell 
Sage Foundation, 130 East 22 Street, New 
York 10, N. Y. 20 cents. 


In this pamphlet, Mr. Hurlin has made another 
valuable contribution on the recording of statistics 
of family case work and has sharpened the tool 
he put into the hands of family agencies when he 
developed the series of Monthly Tables of Family 
Casework Statistics. 

Through his long association with this field, Mr. 
Hurlin has developed an intimate understanding of 
it, and his constant efforts have been toward a form 
of recording and definitions which would produce 
as little variation as possible between agencies. 

Although the changes in recording reflected in 
this publication are not profound, and relate more 
to wording than to intent, the statement of them is 
new. Mr. Hurlin says, “ The revised definitions 
are, for the most part, merely a restatement of 
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previous ones.” This restatement shows a clarity 
and precision that should give real impetus toward 
the goal of comparability. 

This publication should have interest for all 
family agencies, for it can be of great service in 
the field of interpretation as well as that of sta- 
tistical recording. 

Doris SLOTHOWER 


Community Resources for Relief for Strikers and 
Their Families: 28 pp., 1946. National C.I.O. 
Community Services Committee, 1776 Broad- 
way, New York. 15 cents. 


This pamphlet is a report of the findings that 
resulted from a study of the resources available 
to strikers. Five principles are stated: (1) that 
the strike is a legal process; (2) that an indi- 
vidual in need has a right to relief without regard 
to the cause of need; (3) that need brought about 
by a breakdown in the economic system should be 
met by government; (4) that private agencies 
should direct their efforts toward getting public 
agencies to meet their responsibilities and give such 
supplementary service as they are able to give; 
and (5) that organized labor is recognized as 
a responsible community organization and has 
assumed its rightful place in community leadership. 

Evidence is presented to show that governmental 
agencies have in general accepted and acted upon 
the second principle, namely, that need is the cri- 
terion for granting relief irrespective of the cause 
of need. That is a distinct gain and removes the 
necessity for the relief agency to pass upon the 
merits of a labor dispute. Hence, need due to a 
strike stands on the same basis as need created 
by any other condition or circumstance. However, 
the “right” to relief does not guarantee that the 
amount of relief granted will be adequate. The 
amount of relief granted is discretionary, because 
evaluation of need is the responsibility of the local 
agency. 

The pamphlet points out that generally unem- 
ployment compensation is not paid when unemploy- 
ment is caused by a labor dispute. In most states 
no compensation can be paid for the duration of 
the labor dispute, though a few state laws simply 
impose as a penalty a waiting period of a few 
weeks. The latter seems to the reviewer to be 
preferable and desirable. Unemployment compen- 
sation is not paid on the basis of need but on 
the basis of previous employment in an industry 
covered by the law. Furthermore, employees con- 
tribute in only four states. Payment of benefits 
to strikers is, therefore, more controversial than 
payment of public assistance. 

R. CrypE W8HiITE 
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A Psychiatric Social Worker Overseas: Irene 
Tobias. 45 pp., 1945. Family Welfare Asso- 
ciation of America, 122 East 22 Street, New 
York 10, N. Y. 50 cents. 


Here is a forthright account of the work and 
recollected impressions of a superior American Red 
Cross Worker who served in two overseas hospitals 
when World War II was not yet won. Despite 
pressure and weather, lack of time, of space, of 
materials, and of personnel, she prevented limita- 
tions from becoming frustrations and made a thera- 
peutic contribution, though it was not always in 
traditional case work form. 


In a tented general hospital near the front, dur- 
ing the Tunisian Campaign, she met the anxieties 
of battle casualties, tried to provide counteractions 
for their libidinal deprivations, and found that train- 
ing served primarily as an aid in case selection. 

In a neuropsychiatric hospital, she worked for 
three months with men many of whom, as veterans, 
now require further professional help: the unstable, 
the maladjusted, the alcoholic, the psychopath; as 
well as some who broke after abnormal pressure, 
responsibility, and hardship. Here, as numerous 
case illustrations show, group activities with pa- 
tients formed the background of case work help 
and the framework for restoring the threatened ego. 


CyntTuHia Rice NATHAN 





THE NEW YORK SCHOOL OF 
SOCIAL WORK 
Columbia University 


The curriculum of the New York School 
of Social Work consists of a combination 
of courses, research, and field work in both 
private and tax-supported social agencies. 
The normal program of study covers six 
quarters or eighteen months and leads to 
the Master of Science degree. 


A sequence of courses selected from the 
regular curriculum is given in the late after- 
noon and evening for practicing social 
workers. 

Fifteen Summer Institutes for practicing 
social workers will be offered during the 
summer of 1946. 


Catalogues will be mailed on request 


122 East 22nd Street 
New York 10, N. Y. 























Did You See This New Material 
at National Conference? » @ « 


SHORT-TERM THERAPY IN AN AUTHORITATIVE SETTING 
By Bertram M. Beck, in collaboration with Lewis L. Robbins, M.D. 


What civilian practice can learn from case work in a military mental 
hygiene clinic. Techniques in short-term therapy and in authoritative 
settings are analyzed from detailed histories. Covers referral by 
authority, therapeutic value of history, job placement as a tool, 
traumatic neuroses, brief psychotherapy. $1.25 


SOME DYNAMICS OF SOCIAL AGENCY ADMINISTRATION 


By Helen W. Hanchette, Jeanette Hanford, Frank J. Hertel, Mary Hester, 
Robert F. Nelson 


Six papers on the process of administration: Administration Defined, 
The Executive and the Board, The Executive and the Community, 
The Executive and the Staff, Psychological Factors in Executive-Staff 
Relationships, Business Aspects of the Executive’s Job. 75 cents 


EVALUATING THE FIELD WORK OF STUDENTS 
By Rosemary Reynolds 


A report on a study of how much growth a beginning student and 
one with practical experience can be expected to show at given points 
in field work training. The criteria cover ability to form “ meaning- 
ful” relationships, grasp of causative factors and ways of helping, 
self-awareness and self-discipline, and fitting into agency setting and 
thinking. Also a chapter on the actual evaluation process. 60 cents 


COUNSELING METHODS FOR PERSONNEL WORKERS 


By Annette Garrett 


The major divisions of this book are: Counseling and Human 
Behavior, Basic Counseling Methods, Specific Counseling Problems, 
Relationships between Counseling and Case Work. The eighteen 
chapters contain many case illustrations gathered by Miss Garrett 
on her visits to a number of industrial plants and through her con- 
sultations with many counselors. $2.00 


FAMILY SERVICE ASSOCIATION OF AMERICA 
122 East 22 Street, New York 10, N. Y. 
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